R 255

CONTRACT SERVICES LETTER REQUEST FORM

Date:
Full Name:
Last 4 digits of Social Security Number:

Loan-Out Corp (if any):
FEIN for Corp (if you are paid via a Corp):

Mailing Address:
City, State & Zip:
Phone:

Email:

Occupation:

Union/Local:

Type of work (please check all that apply): [ ] Commercial [ ] Music Video

[ ] Other — Explain:

Is this your first request for a letter? [ ]Yes [ ]No
If not, please indicate the date of your last request:
Are you requesting a revised letter? [ ]Yes [ ]No

| am requesting this Contract Services letter on my own behalf in respect of applicable union rules. |
represent and warrant that the foregoing information is true and correct to the best of my knowledge.

Signature: Date:

P Please scan and return completed form to production@theteamcompanies.com. Once your
request has been processed, we will forward the information to CSATF with a “cc” to your
attention at the email address indicated above.

www.theteamcompanies.com
Los Angeles 818.5583261 | Chicago 747200.3400 | Detroit 248.584.4428 | New York 212.871.6200
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