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TO: MOTION PICTURE INDUSTRY PENSION AND HEALTH PLANS 
 Employer Contracts 
  
FROM:  
 (Payroll Company Name) 
  
Client Name:  

The following production title has changed, please make the appropriate changes to 
your files. 

From: 
Old Title:  
 
To: 
New Title:  
 
Effective Date of Change:  
 
 
I understand, as of the effective date, all reports submitted to the Plans will be submitted with 
the correct production title. 
 
 

Payroll Company Name:  
Authorizing Signature:  

Title:  
Date:  

 
 

Plan Office Use Only: 
Rec'd. Date:  Employer #:  
EAC Noted:  Initial:  
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