CASTING SHEET

Production Title: Production Number: Director: Producer:
—TALENT INFORMATION—

Name _ D.0.B.

Agent SAG-AFTRA, or other?

Phone Would you be an extra? Y/ N

Email

Address

Height Chest Waist Hips

Shoe Weight Eye Color Hair Color
Notes:

@ St Ljd | O b I l“]d & Project management for video. Create breakdowns, shooting schedules, shot lists, storyboards, call sheets and more.
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