
State of California 

Departm ent  of I ndust r ial Relat ions 

California Apprent iceship Council 

P.O. Box 420603 

San Francisco, CA 94142 

TRAI NI NG FUND CONTRI BUTI ON S 

Please use a separate form  for each 

jobsit e, list ing t he occupat ions for the 

jobsit e.  One check  payable to the 

California Apprent iceship Council m ay be 

subm it t ed for all jobsit es and/ or  

occupat ions.  Training fund cont ribut ions 

are not  accept ed  by the California 

Apprent iceship Council for federal public 

works proj ect s, or  for  non-apprent iceable 

occupat ions such as ut ility  t echnicians,  

team sters,  et c. 

California Apprent iceship 

Council 

     
NAME AND ADDRESS OF CONTRACTOR/ SUB CONTRACTOR MAKI NG CONTRI BUTI ON CONTRACTOR’S LI CENSE NUMBER 

      

CONTRACT OR PROJECT NUMBER 

      

      

JOBSI TE LOCATI ON ( I NCLUDE COUNTY) I F APPLI CABLE – GI VE 

NAME OF SCHOOL, HOSPI TAL, BUI LDI NG, etc. 

NAME AND ADDRESS OF PUBLI C AGENCY AWARDI NG CONTRACT       

PERI OD COVERED BY CONTRI BUTI ON (FROM – TO) 

      

      

CLASSI FI CATI ONS OF WORKERS (CARPENTER, PLUMBER, ELECTRI CI AN, 

ETC.)  

COUNTY WORK PERFORMED I N HOURS CONTRI BUTI ON 

RATE PER HOUR 

AMOUNT 

            
    

  
      0.00 

            
    

  
      0.00 

            
    

  
      0.00 

            
    

  
      0.00 

            
    

  
      0.00 

            
    

  
      0.00 

            
    

  
      0.00 

   TOTAL 0.00 

SI GNATURE PLEASE TYPE OR PRI NT YOUR NAME  DATE 

            
TI TLE AREA CODE AND TELEPHONE NUMBER 

            

CAC 2 ( rev. 6/ 03) TRAI NI NG FUND CONTRI BUTI ONS 

GET THI S FORM I N SAVE-ABLE WORD AND SAVE-ABLE PDF FORMATS AT www.TheCont ract orsGroup.com 
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