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Request for payment TSL-case number

We hereby assign TSL to pay the attached invoice for our account. The invoice relates to grants for adjustment support and is approved by the undersigned. 

· Names of the individuals who have entered adjustment measures
· Copy of invoice 
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We hereby assign TSL to pay the attached invoice for our account. The invoice 


relates to grants for adjustment support and is approved by the undersigned. 
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Copy of invoice 


[INVOICE NUMBER]


 


 


 


"[Union and local]"


 


 


 


 


[Signature]
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