PERFORMER'S CHANGE OF DATE FORM

(to attach to all copies of Performer's Agreement)

To:




Person Spoke To


Talent Agency


Talent Agency Address / Telephone / Fax / Email


RE: 



Re: Performer's Name playing "Character Name"

From:




Production Company


Address


Telephone / Fax / Email / Contact Name

This is to confirm our TELEPHONE CONVERSATION of:



at



Date


Time

concerning a change of date(s) for the following work day(s):

From: 

To: 


From: 

To: 


and/or additional work day(s) as follows:


Signature


Name


Date

A Film Production Management 101 form


