
THE STATE INSURANCE FUND 
350 EAST FI FTH SOUTH 

SALT LAKE CI TY, UTAH 84111 
EMPLOYER'S PAYROLL AND PREMIUM REPORT 

(. "' 

POLICY NUMBER REPORTING PERIOD 
MO. DAY YEAR MO. DAY 

H 2654 07 01 73 TO 12 31 
TO 

YEAR 

73 

SE E R EVERSE SI DE FOR INSTRUCT IONS . 

r-H T ACY H lL INC 
POBOX 7 33 UNIV STA 
PROVO UTAH RE�� �otA �.l...CE WITH THE ORIGINAL OF THIS REPORT NOT 

84002 LATER THAN 15 DAYSA FTER THE END OF THE PERIOD COVERED BY 

� , 
THIS REPORT. L 

YOUR STA T E  INSURANC E FUND POLICY IS NO T TRANSFERABLE IF THE OVIINERSHIP. NAME QR ADDRESS IS DIFFERENT FROM THAT 

_ SHOWN. P\..EASE NOTIFY THIS OFFICE IMMEDIATELY. 
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NUMBER CLASSIFICATION OF WORK 
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I ENTER $16.00 OR PREMIUM DUE WHICHEVER IS LARG k 
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AMOUNT OF l J J ,: 4 J J 
PLEASE INDICATE PRESENT STATU S: INDIVIDUAL 0 PARTNERSHIP 0 CORPORATION LA REMITTANCE r " 

I '7 
ADDRESS AT WHICH RECORDS ARE MAINT

D

I ED IF 

Z

T R THAN ABOVE: I CERTIFY THE ABOVE TO BE A TRUE AND CORRECT REPORT OF THE 
., J A /4 � J 

Y) PAYROLL FOR THE PERIOD INDICATED. 
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