
Wardrobe Task Log
Local 99

Answer all requests for information and signatures.

Name______________________________________   Date submitted______________________

Dates Worked______________________________________________________________________

Name of show/Shop_______________________________________________________________

Venue______________________________________________________________________________

Area of work (circle all that apply):       Wardrobe        Make-up
Hair Costume production

Description of job responsibilities (for example: dressing track,  laundry
continuity calls, day work, shop work, shoe
work etc.)

_______________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

# of Department members on call________________  # of shows/hours________________________

Signature of Local 99 Dept. Head______________________________________________________________

Signature of Local 99 Dept. Assistant or of a Local 99 4-star co-worker

____________________________________________________________________________________

Property of IATSE Local 99 for internal use only


	Name: 
	Dates Worked: 
	Name of showShop: 
	Venue: 
	work etc 1: 
	of Department members on call: 
	of showshours: 
	Group1: Off


