
August 31, 2009

IMPORTANT NOTICE TO MEMBERS WHO DRIVE

In order to renew membership, a Member who requires a drivers license to perform
his or her duties must provide a current drivers abstract or a signed authorization
letter allowing the union to obtain the member's abstract.

Please find the authorization letter enclosed.

If you have any questions or would like additional information, please call the 
ACFC West, Local 2020 CEP office at (604) 299-ACFC (2232) or e-mail
administrator@acfcwest.com.

ACFC WEST - THE ASSOCIATION OF CANADIAN FILM CRAFTSPEOPLE, LOCAL 2020
COMMUNICATIONS, ENERGY AND PAPERWORKERS UNION OF CANADA
#108 - 3993 HENNING DRIVE, BURNABY, BC V5C 6P7
PHONE:  (604) 299-ACFC (2232)   FAX:  (604) 299-2243 www.acfcwest.com
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Licensing Support Services
PO Box 3750
Victoria BC  V8W 3Y5

MV2520 (022004)

Please type or print clearly, illegible information cannot be processed.

Mail

DATE

A National Safety Code Driver’s Abstract is also available by attending any Insurance Corporation of British Columbia Driver
Services Centre or by calling Customer Contact at 250-978-8300 (in Victoria) or toll free at 1-800-950-1498.

SIGNATURE OF DRIVER
(REQUEST WILL NOT BE PROCESSED IF SIGNATURE MISSING)

Telephone:  250-414-7732
Fax: 250-978-8012

SECOND NAME

DRIVER’S LICENCE NUMBER DATE OF BIRTH (ddmmmyyyy)

LAST NAME FIRST NAME

Return abstract by:
TO MY MAILING ADDRESS CITY PROVINCE/STATE POSTAL/ZIP CODE

TO NAME OF CARRIER OR COMPANY

MAILING ADDRESS CITY PROVINCE/STATE POSTAL/ZIP CODE

National Safety Code Abstract
Personal Request Form

OR

Fax
TO MY FAX NUMBER

TO NAME OF CARRIER OR COMPANY

FAX NUMBER

OR

Email
TO MY EMAIL ADDRESS

TO NAME OF CARRIER OR COMPANY

EMAIL ADDRESS

OR
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