
CASTMEMBER DEAL MEMO*

Production Company or Filmmaker:_________________________________
Address: ________________________________________________________ 
City: __________________________ State: ___________ Zip:_____________ 
Telephone: ___________________________Cell:________________________ 
E-mail Address: __________________________________________________ 
Producer::________________________________________________________ 
Tentative Title of Film:______________________________________________ 
Starting Date: ___________________________________________________ 
Anticipated Ending Date: _______________________________________ 

Cast Member:_________________________ Role: ______________________ 
Address: _________________________________________________________ 
City: _________________________ State: ___________ Zip:______________ 
Telephone: ___________________________Cell:______________ 
E-mail Address: ________________________________________ 
Social Security No.:______________________ SAG Member: yes___ no___ Compensation (if applicable): $ _______ Per: Day ___ Week ___ Show ___

Number of Shoot Days: From _________ To_________ 
Fittings: From _________ To_________
Rehearsal: From _________ To_________
Principal Photography: From _________ To_________
Additional Shoot Dates: From _________ To_________ 
Postproduction Dates: From _________ To_________
Travel/Accommodations: __________________________________________ 
Per Diem: $___________
Other Terms:______________________________________________________ 

If screen credit is given, please print how your name should appear? 
________________________________________________________

Employer of Record _______________________________________________
Agent: _________________________Agency: __________________________
Contact Phone #: _______________________ 
Address: _________________________________________________________ 
City: __________________________ State: ___________ Zip:_____________ 





You agree to be available for rehearsal and shoot days.
You agree to give all rights to distribution to the production company.
We agree to provide public liability insurance to cover you during the shoot.
We will provide food and refreshments during the shoot.
We will provide transportation to all distant locations.
We will provide you with a consumer quality copy of the finished film within three months of postproduction completion.
AGREED TO AND ACCEPTED: 
Cast Member:___________________________________ Date:__________________ 
Production Representative:_______________________________________ Title: ____________________________________Date:__________________
If Signatory is under 18: 
I represent and warrant that I am the parent or legal guardian of the minor whose name appears above, that I have read and approve of the foregoing Agreement, and consent to its execution by my child/ward. 

Signature of Parent or Guardian: ____________________________________
Printed Name:___________________________ Date:____________________

* This is not a legal document.  It does not create any kind of legal relationship.  The author is not a lawyer.  It is merely a template to provide information.

