Form No. 1 (Revised 9-03)

CARPENTER’S SETTLEMENT
CONTRIBUTION REMITTANCE REPORT
CARPENTERS COMBINED FUNDS, INC. SHEET
650 RIDGE ROAD - SUITE 300
PITTSBURGH, PENNSYLVANIA 15205
TELEPHONE: (412) 922-5330
NOTE: OUTSIDE ALLEGHENY COUNTY CALL TOLL FREE 800-242-2539

http://www.carpenterscombinedfunds.org
CONTRACT CONTRACT
NUMBER NAME

WEEK OR PERIOD ENDING:

PLEASE CHECK BOX IF | | IPAfMSeEs [ |raesswes
PLEASE USE THIS NUMBER IN ALL CORRESPONDENCE

SUBMIT PROMPTLY TO AVOID LATE CHARGES
! ENTER CHANGE OF ADDRESS BELOW !

NAME

ADDRESS

JOB LOCATION

CITY, STATE, ZIPCODE
EMPLOYER'S

TELEPHONE NO.

TOTAL NO. EMPLOYEES TOTAL OF WAGES

HOURS | TENTHS HOURS | TENTHS BROUGHT FORWARD FROM

TOTAL OF HOURS PAID | TOTAL OF HOURS WORKED ENTER TOTALS
4 EMPLOYEE LISTING

ACCOUNT FUNDS ‘ RATE ‘ oM -0 ADMINISTRATIVE

NOTICE

Payments must be received no later than 30 days fol-
lowing the month for which the report has been made.
IN SOME CASES, EARLIER PAYMENT WILL BE REQUIRED.

HOl gV Nei W=Vl OFFICE USE ONLY
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WE CERTIFY THIS REPORT TO BE TRUE '
AND CORRECT AND HEREBY ACCEPT AND T
AGREE TO ABIDE BY THE TERMS AND !
1

1

1

I

I

1

PROVISIONS SET FORTH IN THE AGREE-
MENT AND DECLARATIONS OF TRUST.
SUBMISSION OF THIS REPORT ALSO CON-
STITUTES ACCEPTANCE OF THE COLLEC-
TIVE BARGAINING AGREEMENT IN EFFECT
WITH THE GREATER PENNSYLVANIA
REGIONAL COUNCIL OF CARPENTERS.

AUTHORIZED SIGNATURE !

PRINT NAME !

TITLE DATE PREPARED

PLEASE ENCLOSE !

THE ORIGINAL SETTLEMENT SHEET

AND :

EMPLOYEE LISTING !

KEEP THE COPY FOR YOUR RECORDS 5

AFLCIOCLE

DOLLARS

-
PAUE - CARPENTERS’' CONTRIBUTION ACCOUNT MAKE CHECK , '
PAY,@E\I’\IIDT o PNCBANK » PO BOX 640879 AN ET S CARPENTERS’ CONTRIBUTION ACCOUNT AMOUNT !
: PITTSBURGH, PA 15264-0879
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