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Taft/Hartley Report 
Production Report Completion Report 

     (Pay Session Fee)      (Final Cast List) 

Report Date: ____________________ 

Advertiser: ______________________________________ Producer: _______________ Estimate #: _____ 

Film Date: _______________ Film Studio: __________ Film City: _______________ PO#: __________ 

Record Date: _____________ Record Studio: ________ Record City: _____________ Job#: __________ 

Union: Report Type: 

 ACTRA            AFTRA  Other  TV  Industrial (1)  TV – Cable Only              Other 

 AFM  SAG   Radio  Industrial (2)  Non-Air Demo  

Title: _________________________________ Length: ______________________ Commercial ID#: ______ 

AFM Contract(s): _______________________ Edit Ver Length: _______________ Edit Version #: _______ 
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Comments: 

 

 

VERY IMPORTANT!  

In order to pay Session Fees we require the following: 

• Complete, Legible W-4’s   
• Complete, Legible Performer Contracts  

 

Agency: _____________________________________________ 

Signatory: ___________________________________________ 

(if other than above) 

Authorized Signature: __________________________________ 
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Report Date: ____________________ 

Advertiser: ______________________________________ Producer: _______________ Estimate #: _____ 

Film Date: _______________ Film Studio: __________ Film City: _______________ PO#: __________ 

Record Date: _____________ Record Studio: ________ Record City: _____________ Job#: __________ 

Union: Report Type: 

 ACTRA            AFTRA  Other  TV  Industrial (1)  TV – Cable Only              Other 

 AFM  SAG   Radio  Industrial (2)  Non-Air Demo  

Title: _________________________________ Length: ______________________ Commercial ID#: ______ 

AFM Contract(s): _______________________ Edit Ver Length: _______________ Edit Version #: _______ 

 

Line Dates 
Worktime Meals Makeup/Fitting Travel to Loc Travel from Loc 

From To From To From To From To From To 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

  

  

E-mail completed form to mail@falconpaymasters.com 


