
Masonry Industry Training Association of Southern California 
Training Trust Fund 

 
Monthly Hourly Fund Contribution Report 

 
Contributing Employer’s Name _______________________________________________________________ 

(Company) ______________________________________________________________________________ 

Address ________________________________________________________________________________ 

City ______________________________________________ State __________ Zip ___________________ 

Telephone _____________________________________ Fax ______________________________________ 

 

Month Ending ___________________ 
 

PUBLIC WORK (STATE PREVAILING WAGE PROJECTS)  
Mason    _____ Total Hours Worked x .15 per hour = $ 

  
  
PUBLIC WORK (FEDERALLY FUNDED PROJECTS)  
Mason    _____ Total Hours Worked x .15 per hour = $ 

  

  
  
ADDITIONAL CONTRIBUTIONS  
Voluntary Training Contribution to benefit the advancement of our training programs $ 
  
TOTAL ADDITIONAL CONTRIBUTIONS: $ 
  
TOTAL PUBLIC, PRIVATE AND ADDITIONAL CONTRIBUTIONS: $ 

 

Please make checks payable and mail to: MITA of Southern California Training Trust Fund 
PO Box 9966,  Moreno Valley, CA  92552 

DAS File No. 10629, District 15   
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