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MONTHLY PAYROLL REPORT FOR ELECTRICAL CONTRACTORS

NATIONAL ELECTRICAL BENEFIT FUND
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This Transmittal Covers ALL Payroll Weeks Ending as shown below:
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This report and payment shall be mailed to reach the office of the appropriate Local Collection Agent
not later than fifteen {15) calendar days following the end of each calendar month.
SEE REVERSE SIDE FOR COMPLETE INSTRUCTIONS.
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C : k pool, 2. National Electrical Industry Fund:  $
. . 1% of gross earnings (Col. 5)
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is a full and accurate statement of hours worked and wages earned of all employeas subject to employer contributions (pursvant ¢ X Col. 4)
{c Article 6 of the Agreement). The employar further certifies that if contributions are made on behaif of non-bargaining unit .
employees, it is making such contributions in accordance with Article 6 of the Agreement and it is either covering &!l such non- 6. |BEW 840 Educa‘tlon Fund $
bargaining unit employaes or afumni employees only, except those who may be excluded pursuant to Section 6.3 of the Agreement.
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