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Nova Scotia Long Term Care

Co-Ordinating Committee

Per Capita Remittance Form 
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Month Sent For: ____________

Year Sent For: ___________
Local: ____________________

President: __________________________________________
Secretary-Treasurer:
_____________________  Phone: ___________
PCT is 2% of the .85% of per capita local unions pay to National. 

Amount Paid to CUPE National   $________________

2% of Above Total to LTCCC     $________________

Number of Members                      ________________
(for this month)
Make Cheque Payable To:

Nova Scotia Long Term Care Co-Ordinating Committee

c/o Janet MacDonald

2328 Lawrencetown Road       

Dartmouth, N. S.  B2Z 1L6 
cupensltccc@gmail.com



**Please fill out one Per Capita Form per month**
This form can be photocopied as needed.
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