CARPENTERS TRUSTS @?; WESTERN WASHINGTON

AND OTHER BARGAINING AGREEMENT FUNDS
Seattle (206) 441-8514 - Nationwide (800) 552-0635

EMPLOYER'S NAME AND ADDRESS

ACCOUNT NUMBER

8E SURE HOURS REPORTED ARE
FOR THE MONTH SHOWN

THIS REPORT IS DUE ON THE 15TH
OF THE MONTH FOLLOWING THE
MONTH SHOWN.

PAGES

MONTH

PERIOD COVERED

YEAR

MAIL ORIGINAL WITH UNCOMDIT;ON@L REMITTANCE TO:
CARPENTERS TRUSTS OF WESTERN WASHINGTON
P.O. Box 34530, Seattle WA 98124-1530

(Cotumn 1) (Column 2) (Column 3) (Column 4) | (Colurnn 5)
UNION DUES A SUPPLEMENTAL | TRUST
EMPLOYEE NAME (Pleass Print or typs) SOCIAL SECURITY COMPENSABLE | DEDUCTED | CONTRIBUTION | USE
Last Name First initial MUMBER HOURS i h AMOUNT = ONLY
The undersigned Employer agrees| |EMPLOYER CONTRIBUTIONS FOR EMPLOYEE BENEFIT (Total Column 3)
‘ FUNDS CONSIST OF:
to be bound to the Trust Agreements| | st & Securt N Total Hours
. . - . rea ecur] . r
creating and controlling the Fringe ¢ e Employee
Beneﬁts hsted ar\d make 2. Retiremant” @ fhr Benefit @ !/ hour
. . . Funds

contributions to said Trust Funds as| | 3 Vacation e thr JRS——
required by the current Labor| |, P TIONS. 15T TERI APPREL Training @ I hour
Agreements providing for said FXEMPTIONS, 157 TERGM APPRENTICES, Fund

DRYWALL/LATHER UTILITYMEN, ETC.
Trusts and further the enclosed industry '

N . . w5 N - o un
contributions are to be credited to DEDUCTED FROM NET PAY AFTER TAXES WCISAP @ I hour
+ H J L.
the accounts of Lhe <ab,ove “St?u, *** DEDUCTED FROM NET PAY BEFORE TAXES (Total Column 4)
employees for the indicated Trusts * | Total Union Dues Deducted
= IF NO EMPLOYEES OF THE TYPE COVERED BY

purposes. THE COLLECTIVE BARGAINING AGREEMENT, (Total Column 5)

REPORT “NONE" . Total Supplemental Contribution Amount
| CERTIFY THIS INFORMATION IN| => PLEASE NOTIFY THE TRUST WHEN THE JOB IS Adjustments | Emsioyee

- COMPLETE. FAILURE TO DO SO WILL SHOW A eneft

THIS REPORT AS TRUE AND DELINQUENT STATUS ON YOUR ACCOUNT. EXPLAIN pprentice Training
CORRECT. => ADD EMPLOYEES WORKING THIS MONTH BUT Fund

NOT PRE-LISTED, REPORT ZERO HOURS FOR ON Industry Fund /

EMPLOYEES LISTED BUT NOT EMPLOYED. WCISAP

. Unian D
Signature => ¥ BY NAME IF CARPENTER HAS AN EXEMPTION SEPARATE |l fced

FROM RETIREMENT FUND CONTRIBUTIONS. SHEET Supplemantal Gomtiation

Amount
PLEASE READ REVERSE SIDE OF FORM
Title
REMITTED HEREWITH

Court rulings require that the Pacific Morthwest Regional Council frace dues deductions based on Total Davis-Bacon Hours

whether hours were worked on federal Davis-Bacon jobs versus ail other projects. Please record the

total hours on Davis-Bacon jobs for fund and dues purposes in the box to the right.

TRUSTFILE COBY
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