
   

PERMITTEE 
WORK PERMIT APPLICATION 
Teamsters Union Local No. 155 

 

Date:  ______________________________ 
 
Name: ______________________________ S.I.N./Social Security No.___________________ 
 
Address:  ____________________________________________________________________ 
 
City:  ________________________  Zip/Postal Code:_________________________________ 
 
Phone No:  ____________________  Cell/Pgr. No: ___________________________________ 
 
Duration of Residency: ________________  Production Location:________________________ 
 
Production Title:_______________________________________________________________ 
 
Teamster Affiliation:  _______________Other Union Affiliation:________________________ 
 
Category Applying For: 
 
 Driver       Security 
           

 Camera or Insert Car     Mechanic 
        

 Caterer       Animal Trainer 
        

 Animal Wrangler     Safety Diver 
 

 Lighting Crane     Chapman or Appollo Crane 
         

 Boat Operator       
        Other     
 
Class of Drivers License (minimum)Class 3 & 4 w/Air endorsement: 
 1-15       2-15 
 
 3-15       4-15 (Unrestricted) 
 
 Other       Province or State 
Other Licenses/Certificates/Capabilities:__________________________________________ 
______________________________________________________________________________ 
 
I have authorized, designated and chosen said labour organization to negotiate, bargain collectively, 
present and discuss grievances with my Employer, as my representative and my sole and exclusive 
collective bargaining agency, and I do hereby confirm the same in all respects.  I shall abide by the 
Constitution, By-Laws, decisions, rules, regulations and working conditions of Teamsters Union Local 
No. 155.  I base my application for a work permit on the above facts, which I affirm to be true. 
 
I agree that the Employer shall deduct from my gross fee or gross pay, as applicable, the 3% working dues or 3% 
service fees (whichever is applicable) and remit same to Teamsters Union Local No. 155 while employed on this 
production. 
 

Upon completion, please fax to: 
              (604) 873-1595 
Attn: Business Representative 

Signature: ______________________________________ 
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