AGENCY UPDATE FORM

%SAG-AFTRA.

AGENCY INFO To update your address, please attach a copy of your license and surety bond reflecting the new address.

Name of Agency

Agency ID# Phone Fax

Address

CLIENT TRUST ACCOUNT INFORMATION

Bank Name Account #

Address

BUSINESS OPERATING ACCOUNT INFORMATION

Bank Name Account #

Address

TALENT AGENCY LICENSE & SURETY BOND INFORMATION:
PLEASE SEND PHOTOCOPY OF CURRENT LICENSE (OR BUSINESS OPERATING PERMIT IN AREAS
WHERE APPLICABLE) AND SURETY BOND (OR CERTIFICATE OF DEPOSIT WHERE APPLICABLE).

OWNERSHIP BREAKDOWN*

Name SS# % of Ownership
Email
Name SS# % of Ownership
Email

SUB-AGENTS* A resume and application are required for all new sub-agents.

Name SS# Authorized Signer?
Email
Name SS# Authorized Signer?
Email
Name SS# Authorized Signer?
Email

* Please attach a separate sheet for additional owners and/or sub-agents.

Please Print Name

Signature of Owner Date

Revised 08.30.16
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