
WORK AUTHORIZATION REQUEST

All Exhibitors using labor services that are not officially designated in this exhibitor service kit must
return this form along with a copy of the required "certificate of insurance" twenty one days prior
to move-in. This "certificate of insurance" must name Sunrise Decorating Company, Inc. as addi-
tionally insured. This does not include activities outside of the exhibit area (such as trucking,
drayage, construction, design, etc...).

The following is a NON-OFFICIAL CONTRACTOR we will be using:

COMPANY NAME           BOOTH #

ADDRESS

CITY STATE ZIP

CONTACT PHONE #

EXHIBITING FIRM           BOOTH #

ADDRESS

CITY STATE ZIP

CONTACT PHONE #

WORKAUTH.P65

SHOW
NAME

SHOW
SITE

SHOW
DATE

PO Box 4195  *  Sunland, CA  91041
Tel: (818) 352-8282    Fax: (818) 450-0326

www.sundecorating.com

NOR CAL SPRING TRADE SHOW

SAN MATEO EVENT CENTER

FEBRUARY 16, 2012


