
Laborers’ Local 140 
JOB-TARGET PROGRAM 

 
HOURS WORKED REPORT 

 
Job ID#:_________________ Project name:       
 
Location and address:          
 
Start date:     Completion date:      
 
Estimated Laborer hours:     Amount granted:     
 
Company:            
 
             
            Address                                                  City                              State                      Zip 
 

Telephone:      Fax:       
 
Laborer hours: 
         Total hours worked 
Employee Name   Social Security #          upon completion of job 

                    
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
I hereby certify that the above information is true and accurate 
 

 
                     
 Name    Title     Date 
 
 
Forward this form to: Laborers’ Local 140 
    2771 George St. 
    La Crosse, WI 54603 
    laborers140@gmail.com 

mailto:laborers140@gmail.com


   


