VSTA SALARY INDEMNITY FUND
APPEAL APPLICATION

Name: Phone:

Address: Email:

Postal Code:

Reason(s) for Appeal: (If more space is required please use back of page.)

I understand that information previously submitted to the SIF Committee will be made available to
the SIF Appeal Committee where necessary to process my claim.

Signature of the Claimant Date

For office use only:

Informal Appeal completed on: Claim approved:

Date Claim denied:

Formal Appeal completed on: Claim approved:

Date Claim denied:

Comments:

Vancouver Secondary Teachers’ Association
2915 Commercial Drive, Vancouver, BC V5N 4C8 | Tel: 604-873-5570 | www.vsta.ca
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