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California C10 Contractor 
Employer Letter of Assent for CAA/CAFAA Member 

 
Western Burglar and Fire Alarm Association (WBFAA) 
Unilateral Apprenticeship and Training Trust (TRUST) 

 
The undersigned (Company) certifies that it is an active regular member of either the California 
Alarm Association (CAA) or the California Automatic Fire Alarm Association (CAFAA), and is an 
active California C10 Electrical Contractor. The undersigned agrees to participate in the WBFAA 
Unilateral Apprenticeship and Training Program (Program), and further agrees that in 
consideration of such participation remit to the Trust, payments required by the Trust pursuant 
to the payment schedule established by the Board of Directors of the WBFAA, and approved by 
the Board of Directors of the CAA and CAFAA. The payment schedule may be modified from 
time to time by such boards. A copy of the current payment schedule is attached hereto as 
Schedule A. Company agrees to provide the WBFAA and Trust with true, complete and 
accurate employee records (including time card records) reasonably necessary to permit the 
WBFAA and Trust to determine the payments due from Company pursuant to the payment 
schedule. 
 
Company acknowledges that by virtue of executing this letter of assent, that Company and its 
qualified employees are entitled to all of the benefits of the Program. The undersigned affirms 
that it has received all pertinent information regarding the Program and the fees required for 
participation in the Program, and agrees to be bound by and comply with the rules and 
procedures of the Program. 
 
The person signing this letter of assent certifies and affirms that he/she is authorized to execute 
this document on behalf of the Company. 
 
Name of Company ______________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
City _______________________________________  State _______________  Zip __________________ 
 
Phone (_____) ______________________________  Fax (_____) ________________________________ 
 
E-mail _______________________________________________________________________________________ 
 
California State C10 Contractor’s License # __________________________________________________________ 
 
By ________________________________________   Title _______________________________________ 
 
Print Name _________________________________   Date ______________________________, 20_____ 


