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This Transmittal Covers ALL Payroll Weeks Ending In Calendar MONTH

This report angtpayment shall be mailed to reach the office of the appropriate Local Collection Agent
not later than fifteen (15 ndr days II ing lhe end feach er month

CLASSIFICATIONS TO BE USED IN COLUMN NO. 3

1. BUILDING CONSTRUCTION 2. MOTOR REPAIR 3. SIGN 4. COMMUNICATIONS 5. MAINTENANCE 6. INSIDE APPRENTICE
22. RESIDENTIAL 23. RESIDENTIAL TRAINEE 26. OTHER (Including non-bargalning admin.) 27. ALUMNI
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TOTAL THIS PAGE
TOTAL NUMBER PAGES
THIS REPORT
GRAND TOTAL, ALL PAGES
*MAKE CHECKS PAYABLE TO NATIONAL ELECTRIC BENEFIT FUND FOR 3% OF THE GROSS EARNINGS (COL. 5)
*MAKE CHECK PAYABLE TO NORTHEASTERN NECA FOR OF THE GROSS EARNINGS (COL. 5) $
*MAIL CHECKS WITH ORIGINAL AND FOURTH COPIES TO:
NORTHEASTERN ILLINOIS EBB #141 TOTAL WORKING ASSESSMENT
31W007 NORTH AVENUE, SUITE 100 TOTAL H & W CONTRIBUTION
WEST CHICAGO, IL 60185 TOTAL APPRENTICESHIP CONTRIBUTION
U IR el TOTAL VACATION CONTRIBUTION
:‘BA#L%EAE%E?L‘;?::BLE AND MAIL TO: TOTAL PENSION CONTRIBUTION
P.0. BOX 874 . i TOTAL ANNUITY CONTRIBUTION
BEDFORD PARK, IL 60499 TOTAL L.M.C.C. 3
Check here TOTAL ADMINISTRATIVE MAINTENANCE FUND
t [ (
FUEtsbortinthisbochl Union aree Lﬁﬁfﬁ%‘:&(é’ﬁ°€é’%&f{“§:ﬂl§‘u ’Zﬁé"':éfiis‘?g'mh;: ?ﬁé‘?ﬂqﬂﬁéﬂ"ci‘iﬁ{f&‘iﬁnf'II":IE"&’.;"F’.,,Ef’léi'"é,QSE,%“J‘&?r.;S:TFL"él.,'.?,io'y'é‘?
t
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yees or alumnl emp only, except those who may be excluded pursuent to Section 6.3 of the Agreement. The
employer !unhsr eerllﬂes that if it s reporting on  behalf of a retated organization as defined in Article 6 of the Agreamant, alther all employees
of th or alumni only are covered, excapt those who may be excluded pursuant to Section 6.3 of the NEBF Agresmant.
FIRM NAME
CHECK TYPE OF BUSINESS ENTITY SIGNATURE ANDTITLE
SINGLE PROPRIETORSHIP CORPORATION PARTNERSHIP DATE
*FOR DISTRIBUTION OF OTHER COPIES - CONTACT BUSINESS MANAGER
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