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if possible, please send 3 copies of report to Fund Office
Make ONE CHECK drawn payable to IRON WORKERS SOUTHERN OHIO FRINGE FUNDS

Main PC Box 398 Dayton, Ohio 45401
Tel: (937) 454-1744
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ERROR: Please enter Local Union Number {C1)
{This will affect the TOTAL Calculations.)

WARNING: Please enter Reporting Period (C2)

WARNING: Please enter JOB SITE (F1)

NOTE: This spreadsheet was prepared to
assist your company in calculating the
contributions due to the IRON WORKERS
DISTRICT COUNCIL OF SOUTHERN OHIO &
VICINITY. Any errors found while using this
spreadsheet does not aiter the liability of
either party.

If possible, please send 3 copies of report to Fund Office

Make ONE CHECK drawn payable to IRON WORKERS SOUTHERN OHIO FRINGE FUNDS

Main PO Box 398 Dayton, Ohio 45401
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