Laborers-Employers Benefit Plan Collection Trust
PO Box 630771, Baltimore, Maryland 21263-0771
Phone 202-393-7344 Fax 202-393-7352 Toll-Free 1-800-562-1181

LEBPCT Use Only

File No.

Employer:
Company Name:
Address: Local Union
Employees:
Home
Local Union/Book Working
Social Security Number| Number | Last Name, First Name, Middle Initial Hours Fees Dues Gross Wages |LPL*
Total this page > $ - $ $ -

Total of all attached pages

*Complete these columns when authorization has been authorized by the employee. The LPL column needs only to be checked (V).



