
American Federation of Musicians and Employers' Pension Fund
PENSION CONTRIBUTION REMITTANCE FORM

Signatory Employer: ______________________________________________________

Payor (if different): _______________________________________________________

Date(s) of engagement: ___________________________________________________

Details of engagement: ____________________________________________________
(duration, doubling, overtime, recording, etc.)

MUSICIAN’S NAME
(last, first middle)

HOME
LOCAL #

SOC SEC # SCALE WAGES PENSION
CONTRIBUTION

1 148-462
2 148-462
3 148-462
4 148-462
5 148-462
6 148-462
7 148-462
8 148-462
9 148-462

10 148-462
11 148-462
12 148-462
13 148-462
14 148-462
15 148-462
16 148-462
17 148-462
18 148-462
19 148-462
20 148-462
21 148-462
22 148-462
23 148-462
24 148-462
25 148-462
26 148-462
27 148-462
28 148-462
30 148-462
31 148-462
32 148-462
33 148-462
34 148-462

TOTALS

Please make pension checks payable to AFM-EPF.

Remit to:

LOCAL 148-462, AFM
Attn: Sue Long
551 Dutch Valley RD NE
Atlanta, GA 30324


