
DATE:

SOCIAL SEC. #

SIGNATORY EMPLOYER :

ADDRESS:

TAX I.D. #:

TEL #:

PREPARED BY (PLEASE PRINT):

PRODUCTION/VENUE:

• Weekly-due by the end of the week,
  following the week of employment.
• Monthly-due by the 10th of the month,
  following the month of employment.

WORK PERIOD: LOCAL #:

SIGNATURE:

TOTAL WAGES

WORK LOCATION:

TOTAL HOURS TOTAL DAYSLAST NAME, FIRST NAME

FAX #:

Employer, by its signature below, confirms its obligation with IATSE, pursuant to collective bargaining or 
participation agreement, the Agreement and Declaration of Trust of the IATSE Annuity Fund, and the Rules and 
regulations of the IATSE Annuity Plan, to make contributions to the 401(k) feature of the IATSE Annuity Plan, in 
accordance with the salary reduction agreements entered into by the employee whose names are listed herein, 
and acknowledges, to the best of his knowledge, that such named employees are eligible to participate in the 
401(k) feature and that the contributions remitted herewith are in the correct and proper amount consistent with 
such salary reduction agreements.

TOTAL 401(k) AMOUNT

   •  Fo r  Pensio n C o nt ribut io ns " TOT A L D A Y S"  must  b e co mplet ed
   •  Fo r  A nnuit y C ont r ib ut io ns " T OT A L W A GES"  must  b e co mplet ed
     ( " T OTA L W A GES"  and " TOT A L 4 0 1( K)  A M OU N T"  f o r  4 0 1( K)  co nt r ibut ions)

REMITTANCE CALCULATIONS: = IATSE Pension Fund = $

= = $

X RATE = IATSE Annuity Fund = $

•  Enter total work units for each fund to which you are contributing. = IATSE Vacation Fund = $

•  Multiply work units by the rate in your Collective Barganing Agreement. = IATSE Annuity 401(k) = $
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IATSE
Health & Welfare Fund•  Please complete a different form for each work period, each production, each 

Local and their respective rates.  Note that reporting dates CANNOT cross past the 
calendar month.


