
THIS REPORT COVERS THE WORK PERIOD:

FULL LEGAL NAME OF EMPLOYER:___________________________________________________________________________ FROM:_________________________________TO:________________________________

EMPLOYER'S ADDRESS:____________________________________________________________________________________ SHOP NUMBER:__________________________TAX ID NO:__________________________

(1) (2) (2a) (3) (5) (6) (7) (8) (9) (10) (11)

EMPLOYEE'S FULL NAME
SOCIAL SECUITY 

NUMBER

STRAIGHT 

PRE / HRS

PVT / HRS

OVERTIME 

PRE / HRS

PVT / HRS

C

L

A

S

S

PREVAILING 

WAGES PAID

PRIVATE 

WAGES PAID

WELFARE 

FUND

ANNUITY 

FUND

EDUCATION 

FUND

PENSION 

FUND (ERF)

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

TOTALS

9

PRINT OR TYPE ALL 

INFORMATION

1

2

3

4

*SEPARATE CHECKS 

FOR EACH FUND

5

6

7

8

BENEFIT FUNDS REMITTANCE REPORT
585 STEWART AVENUE, SUITE 330, GARDEN CITY, NY 11530 (516) 740-5319

Mail check to:

Bldg. Industry Fund

1150 Portion Rd Suite 19.

Holtsville, NY 11742

J - ($1.87)

(M $1.52) (M2 $1.19)          (M1 

$1.08) (MB $1.52)       (MC 

$1.52) (MD $1.52)

(AP5 89¢) (AP4 83¢)         (AP3 

78¢)

(AP2 74¢) (Helper 2 74¢)

(AP1 70¢) (Helper 1 70¢)

Building Industry Fund 

Prevailing Work: 4 ½% of 

Wages Paid $_____________

MIN. of $200 Per month.

Private Work: Per hour


