
 

APPENDIX “C” 
 
 

ANIMATION PRODUCTION 
INFORMATION SHEET 

 

 

  
UBCP/ACTRA 
300 – 380 WEST 2nd AVE 
VANCOUVER, B.C.  
CANADA, V5Y 1C8 
TEL #: (604) 689-0727 
FAX #: (604) 689-1145 

PRODUCTION TITLE:                                                                                                          Pre-lay  Dubbing 

TYPE:  TV Series  Feature            Promos     Other:       

IF SERIES: Total # of Episodes in Season:       Season #:       

START DATE:       WRAP DATE:       LENGTH OF PROD.       minutes 

SIGNATORY COMPANY NAME:       

CMPA MEMBER NO. (IF APPLICABLE):                               CONTACT PERSON:       

ADDRESS:       

TEL #:       FAX #:       

PRODUCED FOR (COMPANY NAME):       

CONTACT PERSON:       

ADDRESS:       

       

TEL #:       FAX #:       

DISTRIBUTION COMPANY NAME:       

CONTACT PERSON:       

ADDRESS:       

       

TEL #:       FAX #:       

PAYROLL PROCESSED BY:       

USE FEES:       % DECLARED USE:       

FIRST RELEASE/AIR DATE:        

PERFORMERS : # OF CDN PRINCIPALS:       # OF CND ACTORS:       

FOREIGN PERFORMERS?   YES  NO  ON   SAG  OR   UBCP/ACTRA  CONTRACTS 

NAME(S) OF MINORS & AGE :       

      


	SIGNATORY COMPANY NAME: 
	ADDRESS: 
	TEL  FAX: 
	PRODUCED FOR COMPANY NAME: 
	TEL  FAX_2: 
	DISTRIBUTION COMPANY NAME: 
	CONTACT PERSON_2: 
	TEL  FAX_3: 
	PAYROLL PROCESSED BY: 
	USE FEES  DECLARED USE: 
	FIRST RELEASEAIR DATE: 
	PERFORMERS   OF CDN PRINCIPALS  OF CND ACTORS: 
	PROD TITLE: 
	OTHER: 
	DUBBING: Off
	PRE LAY: Off
	TV Series: Off
	FEATURE: Off
	PROMO: Off
	SEASON: 
	No: 
	 Of Ep: 

	Start: 
	End: 
	Duration: 
	CONTACT PERSON: 
	CMPA No: 
	ADDRESSRow1: 
	ADDRESSRow2: 
	Tel: 
	ADDRESSRow1_2: 
	ADDRESSRow2_2: 
	Tel2: 
	Use: 
	CAD Princ: 
	YES: Off
	NO: Off
	NAMES OF MINORS  AGE Row1: 
	NAMES OF MINORS  AGE Row2: 
	Tel3: 
	On Contract: 


