International Union of Operating Engineers
Local 14-14B Fund Office
141-57 Northern Blvd. Flushing, NY 11354

Remittance Form

Submit to: aguinn@locall4funds.org

Employer Name: P.O. #:
Address:
For the month of: Telephone No:

Print Employee’s Information:

Name: Social Security No:

Hours Worked: Reg Hours OT Hours

Signature:

Print Name:

Date:

*Please remember to submit one form per member.
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