Local 709 of the I.A.T.S.E. Newfoundland & Labrador

55 Elizabeth Ave, Suite 207, St. John's, NL, A1A 1W9
(709) 754-1746 fax (709) 754-1774

DEAL MEMO

(All sections of this form must be completed)

This Deal Memo, when signed by the authorized representative of the company (indicated below), together with the
employee/company, shall confirm the employment of the employee/company for work on the following production:

Production Title: Phone:
Production Company: Fax:
Address:
City: Prov: PC:
Name of Employee: Birth Date:
Address: SIN#
City: Phone:
Prov: PC: Email:
Company: Comp. Reg#: GST#:
Job Title: Screen Credit:
Beneficiary:
Start/End Dates: to Type of Hire:
Rate of Pay: Per: [Hour: Day: Week: WEEKLY: O DAILY: O
Transportation Conditions: Per:
Employee Work Kit Rental: Per:
Miscellaneous:
Are you in |_! affirm that | am a MEMBER IN GOOD STANDING OF LOCAL 709:
stagnodc;:g? | affirm that | am a MEMBER IN GOOD STANDING OF OTHER I.A.T.S.E. LOCAL/S #:
| affirm that | am a NON-MEMBER:

A completed Work Permit Application must accompany this Deal Memo for all non-members of Local 709 of the I.A.T.S.E.
| authorize Local 709 of the I.A.T.S.E. to act as my negotiating agent for this Production.

| authorize the Production Company to deduct from my pay and remit to Local 709 of the I.A.T.S.E. all monies due and
payable as per the Collective Agreement negotiated between Local 709 of the I.LA.T.S.E. and this Production Company.

Employee/Company On Behalf of Production Company

Date Date

Please forward completed form to:

businessagent@iatse709.com & admin@iatse709.com
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