
JOB #:  _________________

EST #:  _________________

SCREEN ACTORS GUILD 
PERFORMER CONTRACT FOR INTERACTIVE PROGRAMMING  

The Performer may not waive any provision of this contract without the written consent of Screen Actors Guild, Inc.  

Program Title:  _________________________________________________

Production Company:  ___________________________________________

SAG Production ID:  ____________________________________________

Date Employment Starts:  ________________________________________

Location or Studio:  _____________________________________________

City, State & Zip:  _______________________________________________

Role:  ________________________________________________________

Daily Rate: $  ____________________________________________

3-Day Rate: $  ____________________________________________

Weekly Rate: $  ____________________________________________

Date of Performer’s Next Engagement:  _____________________________

SPECIAL PROVISIONS:  

Date:  ________________________________________________________

Performer Name:  ______________________________________________

Corporation Name:  _____________________________________________

c/o (Agent/Agency)  _____________________________________________

Address:  _____________________________________________________

City, State & Zip:  _______________________________________________

Home Phone:  _________________________________________________

Cell Phone:  ___________________________________________________

Email:  _______________________________________________________

SSN:  _______________________  Fed ID #:  __________________

WARDROBE:

Wardrobe supplied by Performer? □ Yes □ No

If so, number of outfits: _______  at $  ________________________

Number of formal outfits:  _____  at $  ________________________

THIS AGREEMENT covers the employment of the above-named Performer by:  

in the production and at the rate of compensation set forth above and is subject to and shall include, for the benefit of the  Performer and 
the Producer, all of the applicable Screen Actors Guild Interactive Agreement, and or the Screen Actors Guild  Television Agreement, 
Performer’s employment shall include performance in non-commercial openings, bridges, etc., and no  added compensation shall 
be payable to Performer so long as such are used in the role and project(s) covered hereunder in  which Performer appears; for 
other use, Performer shall be paid the added minimum compensation, if any, required under the  provisions of the Screen Actors 
Guild agreements with Producer.   

Producer shall have all the rights in and to the results and proceeds of the Performer’s services rendered hereunder, as are  
provided with respect to “photoplays” in Schedule A of the applicable Screen Actors Guild Codified Basic Agreement and the  right 
to supplemental market use as defined in the Television Agreement.   

Producer shall have the unlimited right throughout the world to telecast the film and exhibit the film theatrically and in  supplemental 
markets in accordance with the terms and conditions of the Television Agreement. 
BY:  

Producer’s Signature Performer’s Signature

Print Name  Date

Production time reports are available on the set at the end of each day, which reports shall be signed 
or initialed by the Performer.

NOTICE TO PERFORMER:  IT IS IMPORTANT THAT YOU RETAIN A COPY OF THIS  
CONTRACT FOR YOUR PERMANENT RECORDS.  



PERFORMER CONTRACT FOR 
INTERACTIVE PROGRAMMING

TIME SHEET

DATE WORKTIME
FROM     TO

MEALS
FROM    TO

MAKEUP/FITTING
FROM    TO

TRAVEL TO LOC
FROM    TO

TRAVEL FROM LOC
FROM    TO

PERFORMER’S
INITIALS

Performer’s Tel:  __________________    Performer’s Email:  ___________________________________

Employer of Record for income tax and
unemployment insurance purposes:

Talent Entertainment And Media Services, Inc.
dba TEAM

2300 Empire Avenue, 5th Floor
Burbank, CA 91504

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or . . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ▶ H

For accuracy, 
complete all
worksheets
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
   and Adjustments Worksheet on page 2 of IRS form W-4. 
• If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 of
IRS form W-4 to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Credits for child or dependent care expenses and the child tax 
credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on converting 
your other credits into withholding allowances. 
Nonwage income. If you have a large amount of nonwage 
income, such as interest or dividends, consider making 
estimated tax payments using Form 1040-ES, Estimated Tax 
for Individuals. Otherwise, you may owe additional tax. If you 
have pension or annuity income, see Pub. 505 to find out if 
you should adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a working spouse 
or more than one job, figure the total number of allowances 
you are entitled to claim on all jobs using worksheets from 
only one Form W-4. Your withholding usually will be most 
accurate when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are claimed on 
the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.
Check your withholding. After your Form W-4 takes effect, use 
Pub. 505 to see how the amount you are having withheld compares 
to your projected total tax for 2015. See Pub. 505, especially if your 
earnings exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after it is released) will be posted at www.irs.gov/w4.

Exceptions. An employee may be able to claim exemption 
from withholding even if the employee is a dependent, if the 
employee:
• Is age 65 or older, 
• Is blind, or
• Will claim adjustments to income; tax credits; or itemized 
deductions, on his or her tax return. 
 The exceptions do not apply to supplemental wages greater 
than $1,000,000. 
Basic instructions. If you are not exempt, complete the 
Personal Allowances Worksheet below. The worksheets on 
page 2 of IRS form W-4 further adjust your withholding 
allowances based on itemized deductions, certain credits, 
adjustments to income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you may 
claim fewer (or zero) allowances. For regular wages, 
withholding must be based on allowances you claimed and 
may not be a flat amount or percentage of wages. 
Head of household. Generally, you can claim head of 
household filing status on your tax return only if you are 
unmarried and pay more than 50% of the costs of keeping up 
a home for yourself and your dependent(s) or other qualifying 
individuals. See Pub. 501, Exemptions, Standard Deduction, 
and Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances.

Form W-4 (2015)
Purpose. Complete Form W-4 so that your employer can 
withhold the correct federal income tax from your pay. 
Consider completing a new Form W-4 each year and when 
your personal or financial situation changes.
Exemption from withholding. If you are exempt, complete 
only lines 1, 2, 3, 4, and 7 and sign the form to validate it. 
Your exemption for 2015 expires February 16, 2016. See Pub. 
505, Tax Withholding and Estimated Tax.
Note. If another person can claim you as a dependent on his 
or her tax return, you cannot claim exemption from 
withholding if your income exceeds $1,050 and includes more 
than $350 of unearned income (for example, interest and 
dividends).

Separate here and give Form W-4 to your employer. Keep the top part for your records.
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