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TRAINING TRUST FUND

ABC NorCal Training Trust Fund
Journeyworker Training Contributions Form

Training contributions are due by the 10" of each month.

Please enter in all requested information in order to ensure successful submission and payment processing. Use a
separate form for each project. You can complete the forms online, print them out and mail them together with a single
check.

Mail payment to:

ABC NorCal Training Trust Fund
4577 Las Positas Road., Unit C
Livermore, CA 94551-9615

Complete Name, Address of Contractor/Sub Contractor Making Contribution

Contractor License Number Project Name and DIR ID # (if available)

Jobsite Address Jobsite County

Month & Year Work Was Performed (MM/YYYY)

Classifications \ County* Hours Worked \ Hourly Contribution Rate Amount
Select Trade Select County $0.00
Select Trade Select County $0.00
Select Trade Select County $0.00
Select Trade Select County $0.00
Select Trade Select County $0.00
Total $0.00

*Contractors with a training agreement with ABC NorCal UAC may submit contributions for work in any county in California. All others: Please use the
DIR website to verify that your project is in an ABC NorCal UAC approved county. For assistance, please call us at 925.960.8502

Name of Submitting Party Date

Title Email Phone
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