AMERICAN FEDERATION UTAH STATE FEDERATION

OF LABOR OF LABOR

INTERNATIONAL ALLIANCE OF THEATRICAL STAGE EMPLOYEES
www.iatse99.org

Official Complaint Form

A complaintis a worker problem with another worker.
Dealt with internally by the IATSE Local 99 Executive Board; time restrictions apply.

Employee, Show / Company

Venue

Date of Incident

Involved Parties, Witnesses

Details See below See attached

Submitted by

Signed

Submitted date

Property of IATSE Local 99
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