
Screen Actors Guild 
 

Taft-Hartley Statement 
INSTRUCTIONS: It is the producer’s responsibility to complete this report in its entirety or it will be returned for completion. 
Please be certain resume lists all training and/or experience in the entertainment industry. Attach photo and resume of principal talent. 
Submit this report to: Taft Hartley Dept. SAG, 5757 Wilshire Blvd. Los Angeles, CA 90036-3600  Fax: 323-549-6886   
 
EMPLOYEE INFORMATION 
                                                                                                                                                                                                                                     
 
 
 
 
 
 
 
 

 
Name _________________________________________________  SSN ________________________________ 
 
Address ________________________________________________ City ___________________ ST _____ Zip ____________
 
Date of Birth (If minor) ________________   Phone (_______) ________________________ 

 
EMPLOYER INFORMATION                                                                                                                                                                              
                                                                                                                                          
                                                                                                                                                                                           
                                                                                                                                                                                                                                     
 
 
 
 
 
 
 
 

 
Name _____________________________________________________________________________________  
 
Address ___________________________________________________________________________________  
 
City ______________________________ ST ________ Zip __________________ Phone (_______) _____________________
 
Check One: Ad Agency ______    Studio ______    Production Co _____  Other: __________________________ 

 
EMPLOYMENT INFORMATION 
 
                                                                                                                                                                                                                                    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contract Type:  TV/Theatrical ____  Commercial ____   Industrial/Interactive _____ 
Engagement Contract:  Daily ____    3-Day ____ Weekly ____ 
Performer Category:  Actor ____   Singer ____   Stunt ____  Other ____ 
 
Work Date(s): _________________________________________  Salary: __________________________________________ 
 
Production Title: _______________________________________  ID #: ___________________________________________ 
 
Shooting Location (City and State): __________________________   
Reason: For Hire (Please be specific): 

Employer is aware of the General Provision, Section 14 of the Screen Actors Guild Codified Basic Agreement for Independent 
Producers, as amended, that applies to Theatrical and Television production; Schedule B of the Commercials Contract and Section 13 
of the Codified Industrial and Educational Contract wherein Preference of Employment shall be given to qualified professional actors 
(except as otherwise stated). Employers will pay to the guild, as liquidated damages, the sums indicated for each breach by the 
employer of any provisions of those sections. 
 
Signature __________________________________________  Title _________________________________  Date ____________ 
 
Print Name ___________________________________________________  Phone (______) ____________________________ 
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