	SCREEN ACTORS GUILD	#15


TAFT/HARTLEY REPORT


�ATTENTION: � FORMTEXT ��ñññññ�	ATTACHED?:	� FORMCHECKBOX �� RESUME* 	� FORMCHECKBOX �� PHOTO


EMPLOYEE INFORMATION


��NAME � FORMTEXT ��ñññññ�	SS# � FORMTEXT ��ñññññ�


��ADDRESS � FORMTEXT ��ñññññ�	AGE (IF MINOR) � FORMTEXT ��ñññññ�


���CITY/STATE � FORMTEXT ��ñññññ�	ZIP � FORMTEXT ��ñññññ�	PHONE (� FORMTEXT ��ñññññ�) � FORMTEXT ��ñññññ�


EMPLOYER INFORMATION


NAME � FORMTEXT ��ñññññ�	Check one:	� FORMCHECKBOX �� AD AGENCY


�		� FORMCHECKBOX �� STUDIO


�ADDRESS � FORMTEXT ��ñññññ�	� FORMCHECKBOX �� PRODUCTION COMPANY


���CITY/STATE � FORMTEXT ��ñññññ�	ZIP � FORMTEXT ��ñññññ�	PHONE (� FORMTEXT ��ñññññ�) � FORMTEXT ��ñññññ�


EMPLOYMENT INFORMATION


Check one:	 CONTRACT: 	� FORMCHECKBOX �� DAILY	CATEGORY:	� FORMCHECKBOX �� ACTOR


	� FORMCHECKBOX �� 3-DAY	� FORMCHECKBOX �� SINGER	� FORMCHECKBOX �� OTHER


	� FORMCHECKBOX �� WEEKLY	� FORMCHECKBOX �� STUNT


��WORK DATE(S) � FORMTEXT ��ñññññ�	SALARY � FORMTEXT ��ñññññ�


��PRODUCTION TITLE � FORMTEXT ��ñññññ�	PRODíN/COMíL # � FORMTEXT ��ñññññ�


�SHOOTING LOCATION (City & State) � FORMTEXT ��ñññññ�


�REASON FOR HIRE (be specific) � FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


�� FORMTEXT ��ñññññ�


Employer is aware of General Provision, Section 14 of the Basic Asreement that applies to Theatrical and Television production, and Schedule B of the Commercials Contract, wherein Preference of Employment shall be given to qualified professional actors (except as otherwise stated). Employer will pay to the Guild as liquidated damages, the sums indicated for each breach by the Employer of any provision of those sections.


SIGNATURE	DATE � FORMTEXT ��ñññññ�


��	Producer or Casting Director – Indicate which


��PRINT NAME � FORMTEXT ��ñññññ�	PHONE (� FORMTEXT ��ñññññ�) � FORMTEXT ��ñññññ�





*PLEASE BE CERTAIN RESUME LISTS ALL TRAINING AND/OR EXPERIENCE IN THE ENTERTAINMENT INDUSTRY.
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