
July 8, 2010 

APPLICATION FOR  

PERMISSION TO WORK FOR A NON-SIGNATORY 

 

I, ________________________ the undersigned, a member in good standing of the  
 (Please Print Name In Full)  

Directors Guild of Canada, B.C. District Council (the "Union"), hereby make application to the 

Union for permission to be employed by a non-signatory producer within the geographic 

jurisdiction of the Union.   If granted permission, I will be employed by: 

  

_________________________________  ____________________________________ 
             (Name of Parent Company)                  (Name of Producer) 

 

________________________________  ____________________________________ 
      (Name of Production or Shell Company)                                   (Name of Production Manager) 

 

________________________________  _________________   _________________ 
                    (Address)          (Phone Number)         (Fax Number) 

 

________________________________ 
             (City, Province & Postal Code) 

 

as a _________________ on the motion picture currently entitled" ______________________",  
 (Category)               (Title of Production) 

                                           

  a ____________________________________________________. 

 (Type of production –  ie: Feature, Documentary, Reality, etc. – please specify) 

 

 

My rate of pay will be: 

 

_____ per day based on ________ hours of work per day; or  

 

_____ per week based on a _____ hour work week. 

 

The start date of the production is _________ with the approximate finish date of ___________. 
                    

If granted permission, I hereby agree to pay to the Union 4% toward Health and Welfare 

contributions and 2% Union Dues or Check Off.  Such sums shall be based on the member's rate.  

Where permission is granted, the DGC BC Accounting Department forwards an invoice to 

provide a break down of the monies owing.   Payment must be submitted to the office before 

dispensation is finally granted.      

 

 

Signature of Applicant: _________________________________      Date:     _______________ 

 

Applicant's Address ____________________________________     Phone #:  ______________ 

     

City, Province, Postal Code ______________________________   Cell #:  ________________ 

  

Authorized by the Union: ________________________________     Date: _________________ 


