
.-....ONTRIBUTION FORM 
The NACA-BCTD LABOR-MANAGEMENT 

COOPERATION TRUST FUND 

(As provided for in the National Construction Agreement (NCA)) 

EMPLOYER INFORMATION 

Date _________ Person Completing This Form:, _____________________ _ 
(Name, Title) 

Employer: _______________________________________ _ 
(Name) 

(Phone) (Fax) (E·Mail) 

PROJECT INFORMATION 

Project Name:---------------------- NCA#: -------------

Address: -------------------------- 
(City, State) 

CONTRIBUTION INFORMATION 

The man-hours provided below are for the 
month/year of------ __ _ 

CRAFT: HOURS WORKED: CRAFT: 

Asbestos Workers Laborers 

Boilermakers Millwrights 

Bricklayers Operating Engineers 

Carpenters Painters 

Cement Masons United Association 

Electricians Roofers 

Glaziers Sheet Metal Workers 

Iron Workers Teamsters 

HOURS WORKED: 

NOTE: 

• The contribution rate for NACA
members is $.02/man·hour worked
up to one million hours and $.01 /
man-hour worked in excess of one
million hours.

• The contribution rate for all subcon·
tractors is $.01 /man·hour worked.

DISTRIBUTION: 

Mail one (1) copy of this form along 
with a check for your contribution to 
the address below. 

Total Hours = X ¢/hr= Total contribution enclosed. 

MAKE CHECK PAYABLE TO: 

NACA-BCTD LABOR· 
MANAGEMENT 
COOPERATION 
TRUST FUND 

----

FORWARD TO: 

NACA·B CTD Labor-Management 
Cooperation Trust Fund 

815 16th Street NW, Suite 600 
Washington DC  20006 




