
Date and Time of Request:________________________________ Report Date:______________________ 

Studio Lot:_____________________________________________ Report Time:______________________

Call Placed By:__________________________________________     Cell Phone:________________________

E-mail:___________________________________________________________________________________
Studio Lot Info:

Rev. 12/2017

For Internal Use Only: Request No.____________
Shared/Dispatch/forms/Request for Manpower

Remarks:__________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

IBEW Local 40 Request for Manpower
  MOTION PICTURE AGREEMENT 

DEADLINE for next day dispatch - 1:00 PM
Email To: dispatch@ibew40.org

 Or Fax to: (818)762-4379

Address, City, State, Zip Code:________________________________________________________________________________ 

Shop Phone:____________________       Report To:__________________________________________________________ 

Cell Phone:_____________________ E-mail:_____________________________________________________________

 Short Call: (5 days or less)  or   Long Call: (approx duration)________________________________ 

Name:_______________________________________________Cell Phone:___________________________ 

Name:_______________________________________________Cell Phone:___________________________ 

Name:_______________________________________________Cell Phone:___________________________ 

Name:_______________________________________________Cell Phone:___________________________ 

Name:_______________________________________________Cell  Phone:___________________________

Seniority Call Backs

Job Classification Requested:  (Please specify number requested per classification)   
   # Requested

Journeyman Wireman           

HVAC          

Sound Installer 

Electronics Technician

Wind Machine(Ritter) 

# Requested

________

________

________

________

________

Apprentice Wireman 

HVAC Apprentice       

Generator Operator  

PV Driver/Operator 

On-Set A/C Operator           

Description of Work:________________________________________________________________________

Directions/Parking Instructions:_______________________________________________________________

_________________________________________________________________________________________ 
Additional Requirements/Remarks:___________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

________

________

________

________

________
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