
Strike Pay Claim form 
 

Name:____________________________________ 

 

Address:_________________________________________________ 

 

Membership Number: ______________________________ 

 

Picket Line/Rally Attended: ______________________________ 

 

Date(s) Participating Strike: _________________________________ 

 

Wages lost due to strike action: _______________________________ 

 

 

I certify that the above information is correct 

 

 

__________________________  _____________________ 

Signature      Date 

 

 

To be entitled to Strike Pay you must be a member of the Devon 

County Branch of UNISON on the specified strike days,  you must be 

participating in a strike endorsed by Devon County UNISON,  you must 

actively participate on a picket line, attend an official rally or perform a 

duty as specified by the Devon County Branch of UNISON’s Strike 

Committee and be on an official register for having done so.  YOU 

MUST ENCLOSE A COPY OF THE PAY ADVICE THAT SHOWS 

THE WAGES DEDUCTED FOR THE STRIKE ACTION AND 

THE PREVIOUS MONTHS PAY ADVICE! 
 

 

Please submit form to: 

 

Strike Committee 

UNISON - Devon County Branch 

Matford Offices  

County Hall 

Topsham Road 

Exeter 

EX2 4QW 


