BC Master Production Agreement

UBCP/ACTRA Work Permit Application Form

permits@ubcpactra.ca

Application must be submitted to the Union at least forty-eight (48) hours prior to the commencement of work, per
article A601

Production Information

Production Company:

Production Title:

For Series, Episode Title (if applicable): Episode #:
Work Dates: Total # of Days/Weeks:
Performance Category: Character:

Number of UBCP/ACTRA Members Auditioned:

[ Audition Sign-In Sheet attached or [ List Names and Dates of Performers Auditioned:

[C] Special Characteristics or Abilities Required, please describe:

Applicant Information

Professional Name: Citizenship:
Legal Name: Home Phone:
Email: Mobile Phone:

Home Address:

City, Province: Postal Code:

Agent:

If Minor, Date of Birth: Name of Guardian:

SIN #:

Apprentice Member: Oves No If yes, Membership #:

For Union Office Use Only

Date Received:

Work Permit #: Approved by:

Permit Fee: [ $210 Actor (0 $260 Principal Performer O) Surcharge

Qualifying: [ Yes O No

The BCMPA requires Producers to provide preference of audition and engagement to UBCP/ACTRA members. If a Producer has made reasonable
efforts to comply and has established that a person who is not a member of UBCP/ACTRA is required for a Production, an application for a work permit
must be made to the UBCP/ACTRA. Where UBCP/ACTRA is satisfied that the requirements for a work permit under the BCMPA have been satisfied,
a work permit may be issued.
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