EMPLOYER

Pulp and Paper Survival Agreement

and

Millworkers Health and Welfare Plan (CEP)

REMITTANCE REPORT

c/o D. A TOWNLEY & ASSOCIATES LTD.
#101 - 4190 Lougheed Highway, Burnaby, B.C. V5C 6A8
Telephone: (604) 299-7482, Toll-Free 1-800-663-1356, Fax (604) 299-8136

ADDRESS

FOR THE MONTH OF :

Period covered from:

PHONE
E-Mail:
CONTACT
FAX:

CHECK HERE IF YOU NEED MORE FORMS

EMPLOYEE LOCAL | STRAIGHT TIME OVERTIME TOTAL GROSS WAGES UNION DUES
SIN SURNAME INITIALS| UNION | HOURS WORKED | HOURS WORKED [ HOURS WORKED | (including Vacation and Statutory pay) [2.75% of Gross Wages
PAYMENT COVERS:
Health & Welfare Plan Total Hours worked $2.55 = $
Apprenticeship & Training Func Total Hours worked $0.21 = $
CEP Humanity Fund Total Hours worked $0.01 = $
Administration Fund Total Hours worked $0.24 = $
Union Dues (2.75% of Gross Wages, including vacation and statutory pay) = $
TOTAL DUE: $

CHEQUE TO BE MADE PAYABLE TO: MILLWORKERS HEALTH AND WELFARE PLAN (CEP) TRUST FUND

Late Reports: Reports must be received in the Administrator's office no later than the 15th of the month following the month worked.
A 10% late filing fee will be charged for any late reports.
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