United Scenic Artists Local 829 Dues Authorization Form
I hereby authorize and direct Employer/Producer (Producer) and its Motion Picture
Payroll Services Company (MPPSC) to deduct from my wages each payroll period and
remit to IATSE United Scenic Artists Local USA 829 (“Local Union”), an amount equal to
the work dues required of members of the Local Union as certified by the Local Union’s
Business Representative. This authorization and assignment is voluntarily made in
consideration for the cost of representation and collective bargaining and is not
contingent upon my present or further membership in the Local Union.
This authorization shall be irrevocable for a period of one year from the date signed
below, or until the expiration of the collective bargaining agreement between Producer
and/or MPPSC and the Local covering my employment, whichever is sooner, and
shall be automatically renewed for successive one‐year periods from the date signed
below. I can revoke this authorization only by sending written notice to Producer or its
MPPSC and to the Local Union not more than 20 days and not less than 10 days either (1)
before the expiration of each yearly period or (2) before the expiration of the collective
bargaining agreement between Producer and/or its MPPSC and the Union covering
my employment.
The Business Representative of the Local Union is authorized to deposit this
authorization with any employer having a collective bargaining agreement with the Local
Union and is further authorized to transfer this authorization to any other employer
having an agreement with the Local Union in the event that I should change
employment. This authorization will remain effective if my employment with Producer
and/or its MPPSC is terminated and I am later re‐employed by the same Producer and
MPPSC or employed by a different Producer and MPPSC under agreement with the Local
Union that governs my future employment.
Name (Print):______________________________________________________________
Name (Signature):______________________________ Date:______________________
SSN:_______________________________________________________________________
Phone:_____________________________ Email:__________________________________

Please email (ElaineG@USA829.org) or fax (212-977-2011) a copy of the signed document to Elaine
Gregg-Cooper at the USA829 office.
United Scenic Artists Local USA 829, 29 West 38th Street ‐ 15th Floor, New York, NY 10018
USA829DA/2014

