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PAY SESSION FEE FINAL CAST
ADVERTISER/CLIENT DATE '
P.0. NO.
PRODUCT
ESTIMATE NO.
COMMERCIAL 1D NO. LENGTH LIFT VERSION NO. LENGTH
TITLE AFM CONTRACT(S) TRK/ID/LGTH
FILM DATE FILM STUDIO FILM CITY
RECORD DATE RECORD STUDIO RECORD CITY
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IMPORTANT REMINDER
COMPLETE AND LEGIBLE W-4 FORMS MUST BE ATTACHED FOR ALL ORIGINAL SESSION PAYMENTS.
PAYMENTS WILL NOT AND CANNOT BE MADE WITHOUT THIS FORM IF ORIGINAL PAYMENT. ATTACH COPY OF PERFORMER CONTRACTS.
IF PERFORMER WORKED IN STATE OTHER THAN SHOWN ABOVE, INDICATE STATE WHERE SERVICE WAS PERFORMED.
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SPECIAL COMMENTS

AGENCY NAME

COMPENSATION AND/OR SESSION FEE AUTHORIZED SIGNATURE TP:362



	CB10: Off
	CB11: Off
	Advertiser: 
	Date: 
	PONO: 
	Product: 
	ESTIMATE NO: 
	commercial: 
	LIFT: 
	LENGTH: 
	Tittle: 
	afm: 
	trk: 
	Film Date: 
	Film: 
	Film city: 
	Record Date: 
	Record studio: 
	Record City: 
	CB1: Off
	CB2: Off
	CB3: Off
	CB4: Off
	oTHER: 
	CB5: Off
	CB6: Off
	CB7: Off
	CB8: Off
	CB9: Off
	LINE 1: 
	PF NAME 1: 
	os1: 
	CG1: 
	ON1: 
	OFF1: 
	M1: 
	S1\: 
	NOD1: 
	OV1: 
	EV1: 
	MINOR1: 
	ANSC1: 
	LINE 2: 
	PF NAME 2: 
	OS2: 
	CG2: 
	ON2: 
	OFF2: 
	M2: 
	S2: 
	NOD2: 
	OV2: 
	EV2: 
	MINOR2: 
	ANSC2: 
	LINE 3: 
	PF NAME 3: 
	OS 3: 
	CG3: 
	ON3: 
	OFF3: 
	M3: 
	S3: 
	NOD3: 
	OV3: 
	EV3: 
	MINOR3: 
	ANSC3: 
	LINE 4: 
	PF NAME 4: 
	OS4: 
	CG4: 
	ON4: 
	OFF4: 
	M4: 
	S4: 
	NOD4: 
	OV4: 
	EV4: 
	MINOR4: 
	ANSC4: 
	LINE 5: 
	PF NAME 5: 
	OS5: 
	CG5: 
	ON5: 
	OFF5: 
	M5: 
	S5: 
	NOD5: 
	OV5: 
	EV5: 
	MINOR 5: 
	ANSC5: 
	LINE 6: 
	PF NAME 6: 
	OS6: 
	CG6: 
	ON6: 
	OFF6: 
	M6: 
	S6: 
	NOD6: 
	OV6: 
	EV6: 
	MINOR6: 
	ANSC6: 
	LINE 7: 
	PF NAME 7: 
	OS7: 
	CG7: 
	ON7: 
	OFF7: 
	M7: 
	S7: 
	NOD7: 
	OV7: 
	EV7: 
	MINOR7: 
	ANSC7: 
	LINE 8: 
	PF NAME 8: 
	OS8: 
	CG8: 
	ON8: 
	OFF8: 
	M8: 
	S8: 
	NOD8: 
	OV8: 
	EV8: 
	MINOR8: 
	ANSC8: 
	LINE 9: 
	PF NAME 9: 
	OS9: 
	CG9: 
	ON9: 
	OFF9: 
	M9: 
	S9: 
	NOD9: 
	OV9: 
	EV9: 
	MINOR9: 
	ANSC9: 
	LINE 10: 
	PF NAME 10: 
	OS10: 
	CG10: 
	ON10: 
	OFF10: 
	M10: 
	S10: 
	NOD10: 
	OV10: 
	EV10: 
	MINOR10: 
	ANSC10: 
	LINE 11: 
	PF NAME 11: 
	OS11: 
	CG11: 
	ON11: 
	OFF11: 
	M11: 
	S11: 
	NOD11: 
	OV11: 
	EV11: 
	MINOR11: 
	ANSC11: 
	LINE 12: 
	PF NAME 12: 
	OS12: 
	CG12: 
	0N12: 
	OFF12: 
	M12: 
	S12: 
	NOD12: 
	OV12: 
	EV12: 
	MINOR12: 
	ANSC12: 
	LINE 13: 
	date1: 
	WORKTIME FROM 1: 
	WORKTIME TO1: 
	MEALS FROM 1: 
	MEALS TO 1: 
	MAKEUP FROM 1: 
	MAKEUP TO 1: 
	TTL FROM 1: 
	TTL TO 1: 
	TFL FROM 1: 
	TFL TO 1: 
	LINE 14: 
	DATE 2: 
	WORKTIME FROM: 
	WORKTIME TO2: 
	MEALS FROM 2: 
	MEALS TO 2: 
	MAKEUP 2: 
	MAKEUP TO 2: 
	TTL FROM 2: 
	TTL TO 2: 
	TFL FROM 2: 
	TFL TO 2: 
	LINE 15: 
	DATE3: 
	WORKTIME FROM 3: 
	WORKTIME TO3: 
	MEALS FROM 3: 
	MEALS TO 3: 
	MAKE UP3: 
	MAKEUP TO 3: 
	TTL FROM 3: 
	TTL TO 3: 
	TFL FROM 3: 
	TFL TO 3: 
	LINE 16: 
	DATE4: 
	WORKTIME FROM 4: 
	WORKTIME TO4: 
	MEALS FROM 4: 
	MEALS TO 4: 
	MAKE UP 4: 
	MAKE UP TO 4: 
	TTL FROM 4: 
	TTL TO 4: 
	TFL FROM 4: 
	TFL TO 4: 
	SPECIAL COMMENTS: 
	AGENCY NAME: 
	COMP AND/OR SESSION FEE: 
	Signature: 
	LENGTH1: 


