REFERRAL COMPLAINT FORM

Date______________________
Date of complaint _______________
Venue __________________________

Call Steward ________________________
I believe a mistake was made because:

                                
I was not called for work I was eligible for

Another referrant was incorrectly placed above me. That referrant is __________________. I believe he/she was incorrectly placed for the following reasons.




_____________________________________________________

_____________________________________________________

______________________________________________________

The monetary damages for this mistake are $ ___________________
Please file complaint within six months of occurrence.  The local does not have the resources to investigate unsubstantiated claims. Please attach copies of any documents needed to substantiate and prove your claims.  Please cite any relevant pages of the referral procedure. Your complaint will be reviewed in committee and a response sent within 30 days. Make a copy for your records and send completed forms to:


IATSE #10 Referral Complaint


700 Main St

Suite 200


Buffalo NY 14202 
