
 

  

               THEATRICAL INFORMATION SHEET                                      
                         (Motion Pictures made for initial theatrical release only) 

                    
                  Theatrical                     Trailer/Promo     

              Low Budget                  Dubbing             
AA Low Budget           Modified LB    

                                                                                                                                                                                                Ultra LB                         Other            
                                                                                                   
Title:_______________________________________________________  Start Date:_____________ Completion date:____________ 
Company Name:_____________________________________________ Phone:_____________________ Fax:__________________  

Street Address:__________________________________________ City:____________________ St:________ Zip:_______________ 

FINANCE 
Structure:  Federal ID#:___________________ State: _____ Corp:___ LLC:___ Partnership:___ Joint Venture___ Sole Ownership ___ 
Budgets:     Total:_________________________________ Performers:_________________ Background Actors: _________________  
Financed by:____________________________________________________________  Security Agreement:  Yes ______ No ______    
Dis’t Agreement w/:____________________________________________ Include TV:  Yes____ No____  Exp. Date ______________ 
Buyer’s Assumption Agreement:  No______ Yes______  w/____________________________________________________________ 
Payroll House (Principals):____________________________ Contact: _______________________ Phone: _____________________ 
Payroll House (Background):__________________________ Contact: _______________________ Phone: _____________________ 
Bank:___________________________/_________________________/______________________/___________________________ 
                       Name             Branch          Staff Referral               Acc’t # 
STAFF 
Producer: ________________________________  Director:_________________________  Prod’n Mgr:________________________ 
Screenplay By: ______________________________________  Stunt Coordinator:_________________________________________ 
Principal Casting:  __________________________  Contact:_________________________ Phone #__________________________ 
Background Casting:____________________________  Contact:_____________________  Phone #__________________________  
 
PRODUCTION 
Number of Performers:   Weekly:_________________  Daily:__________________# of Background Actors:______________________ 
Studio Facilities:___________________________________________ Locations:___________________________________________ 
Number of shooting days:______________ City_____________________________________  State:___________________________ 
 
INSURANCE CARRIERS 
Workers’ Comp: _________________________________________  Airline (as applicable): _________________________________ 
Public Liability/Disability:___________________________________ Errors and Omissions: __________________________________ 
 
CORPORATE STRUCTURE      LIMITED LIABILITY COMPANY 
President: ______________________________________________  Manager:_______________________________________________ 
Vice President: __________________________________________  Member:________________________________________________ 
Secretary:_______________________________________________  Member:________________________________________________ 
Treasurer: ______________________________________________  Member:________________________________________________ 
 
PARTNERSHIP/JOINT VENTURE (Info. on each partner*)                  SOLE OWNERSHIP 
Name:__________________________________________________  Name:__________________________________________________ 
Res. Address:___________________________________________  Res. Address: ___________________________________________ 
________________________________________________________  ________________________________________________________ 
Phone#:________________________________________________  Phone#: ________________________________________________ 
         
Name:__________________________________________________  SS#____________________________________________________ 
Res: Address:___________________________________________  
________________________________________________________            (*if partner is not an individual, attach additional pages to show corporation structure, or 

Phone#:_________________________________________________             if partnership, partner’s residence address) 
 
 
By:__________________________________  Date:____________    By:__________________________________  Date:_____________ 
      Producer Representative (officer, partner, owner)    SAG-AFTRA Representative 
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