CONTINUATION SHEET

PLEASE TYPE OR PRIMT

-

NAME
ADDRESS

CITY, STATE

L

Fags No.

e

-

LOCAL UNION WO, WHERE WORK 15 PERFORMED. .

EMPLOYER'S FEDERAL
REGISTRATION MO i

This Transmittal Covers ALL Payrall Weeks Ending

/ _f

1

COLUMN | COLUMN 2 COLUMN 3 COLUMM 4 COLUMN 5
SOCIAL SECURITY NAME OF EMPLOYEE ::E;::Ii GROSS
NUMEBER LAST NAME AMD INITIALS CLASS EARNINGS
HOURS
e —— il
Form Mo, MPR-4 Chock .. .. when maore forms are needed. TOTAL THIS PAGE
1-93

NEBF




