
CLIENT CONFIRMATION FORM

TO: SAG-AFTRA Professional Representatives Department

MAIN: (323) 549-6745 (LA)   (212) 863-4205 (NY)
FAX: (323) 549-6746 (LA)   (212) 686-4925 (NY)
EMAIL: agency@sagaftra.org

Please list my agency contact information as follows, until I notify you of a change:

SAG-AFTRA Member Name:  ___________________________________________

SAG-AFTRA ID or SSN: ______________________________________

Name of Agency: ______________________________________

Agency IDN: ______________________________________

Agency Local: ______________________________________

Agency Representation Type:

______ All Areas listed below (if selected do not have performer initial below)

_____ Theatrical (FILM)-OC
_____ Theatrical (FILM)-VO
_____ TV Commercials - OC
_____ TV Commercials - VO
_____ TV Programs – OC
_____ TV Programs - VO
_____ Radio Commercials
_____ Radio Programs

SAG-AFTRA Member Signature:  ____________________________ Date: __________

Revised 03.16.21

SCREEN ACTORS GUILD - AMERICAN FEDERATION OF TELEVISION AND RADIO ARTISTS
5757 Wilshire Blvd., 7th Floor, Los Angeles, CA 90036

1900 Broadway, 5th Floor, New York, NY 10023
Associated Actors & Artistes of America / AFL-CIO
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