Motion Picture Studio Production Technicians
Local 849 of the |. A.T.S.E.

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 and be subject to the signed I.A.T.S.E. Local 849 Collective Agreement:

Production Title: Phone:

Production Company: Fax:

Address:

City: Province: Postal Code:

Name of Employee: Birth Date:

Address: SIN#

City: Phone:

Province: Postal Code: E-mail:

Company: Comp. Reg#: GST#:

Job Title: Screen Credit:

Emergency Contact:

Start/End Dates: to Type of Hire:

Rate of Pay: $ Per:  Hour [] Day[[]  Week[] WEEKLY: []  DAILY: []
Transportation Conditions: Per:

Employee Work Kit Rental: Per:

Miscellaneous:

| affirm that | am a MEMBER IN GOOD STANDING OF LOCAL 849:

Are YOZ | affirm that | am a MEMBER IN GOOD STANDING OF OTHER I.A.T.S.E. LOCAL/S #:
in goo

standing? | affirm that | am a NON-MEMBER WORKING UNDER THE TRAINEE PROGRAM through Local 849

| affirm that | am a NON-MEMBER:

A completed Work Permit Application must accompany this Deal Memo for all non-members of Local 849 of the . A.T.S.E.

| authorize Local 849 of the . 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 849 of the I.A.T.S.E. all monies due and payable as per the Collective Agreement
negotiated between Local 849 of the I.A.T.S.E. and this Production Company.

Employee/Company On Behalf of Production Company

Date Date

Please forward completed form to: admin@iatse849.com
617 Windmill Road, 2nd Floor, Dartmouth, Nova Scotia, B3B 1B6 | Phone: 902.425.2739

Revised: April 2021
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