
The Interna onal Union of Painters and Allied Trades, AFL‐CIO, which has executed a Par cipa on Agreement, requests  
authoriza on for access by the below‐named individual to the IUPAT Integrated Membership Services (IUPAT‐IMS) system. 
   
Access is requested to the extent described below.  It is understood that access will be granted only to the individual named herein, 
and that by execu ng this request those individuals agree that they will not share their password with others, that they will not 
permit others to access the system using their password. 
 
The reques ng Agent affirms that he or she will no fy the IUPAT General Secretary‐Treasurer by telephone and in wri ng  
immediately upon the applicant named herein vaca ng the posi on listed below. 
 
The IUPAT and the individual user named below further acknowledge and agree that all data input into the system is the exclusive 
property of the en ty inpu ng the data, that access to other user’s data is granted only for lawful purposes to carry out the  
authorized business of the par cipa ng en ty, and that the data will be used for no other purpose.  

 
 
 
Access to DC ________ LU(s)______________________ 

If access to all LU’s of DC, leave LU(s) Blank 
Other Special Access: 
 

_____________________________________________ 
 
 
 

_____________________________________________ 
BM/ST Name (Please Type or print) 

 

 
_____________________________________________ 
BM/ST Signature    Date 

IUPAT Integrated Member Services 
ACCESS REQUEST FORM  

Please scan and email this form to imssupport@iupat.org when complete 
UPDATED 05/21/2021 

 
 
 
_____________________________________________ 
Applicant Name 

 

 

_____________________________________________ 
Applicant Posi on 

 

 

_____________________________________________ 
Applicant Signature 

 

 

_____________________________________________ 
Applicant Email Address 


