


RETIREMENT WATCH ORDER FORM
Councillor:  Please fill out the form in its entirety and return to:
Rob Gaudiano
Phone: 860-448-0552 
Cell: 401-932-2855
Email: local571rg@gmail.com
Fax: 860-448-3721

MEMBER

MEMBERS NAME:  __________________________________ 

MEMBER BADGE NUMBER:  __________________________

[bookmark: _GoBack]MEMBER WORK PHONE:  _____________________________

COUNCILLOR:  ______________________________________


COUNCILLOR PHONE:  _______________________________

RETIREMENT DATE:  _________________________________

MEMBERS HOME PHONE:  ____________________________

INITIALS TO BE ENGRAVED:  ___________________________

MEMBER, NUMBER OF YEARS:  _________________________

LAST DAY OF WORK:  _________________________________
RETIREMENT PARTY:



DATE: ____________________TIME: _________ LOCATION: _________________________
