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     REACQUISITION FORM 
FOR REWRITES OF OPTIONED LITERARY MATERIAL 

 
Date: _________________ 
 
Title of Project ____________________________________________________________________ 
 
Signatory Company _______________________________________________________________ 
 
Date(s) of Applicable Contract(s) _____________________________________________________ 
 
[The Guild needs copies of the applicable contracts before the Guild will commence the reacquisition 
process.] 
 
Amount of Compensation Received for Writing Steps ____________________________________ 
 
Amount of Compensation Received for Option __________________________________________ 
 
DATE OF EXPIRATION OF OPTION 
 
___________________________________________________________ 
 
Writer__________________________________    Writing Partner ______________________________ 
       (if applicable)  
 
Last Four Digits Social Security #____________  Last Four Digits Social Security #_______________ 
 
E-mail__________________________________ E-mail_____________________________________ 
 
Telephone #_____________________________ Telephone # ________________________________ 
 
Address_________________________________ Address____________________________________ 
 
________________________________________ ___________________________________________ 
 
Attn: Contracts Department 
 
 I/We wrote original literary material which was not based on anything previously 
published or exploited or the work of any other writers.  The literary material is currently 
within the window, following the one year period after the expiration of the option of the 
literary material, in which, pursuant to Article 16.A.8.e of the Writers Guild of America 
Theatrical and Television Basic Agreement, I/we may reacquire the rewrites.  I/We now 
wish to initiate the reacquisition process. 
 
X___________________________________ 
Writer 
 
X___________________________________ 
Writing Partner (if applicable) 
 
[If a writing team wrote the original literary material, the signatures of both writers are required before the 
Guild will commence the reacquisition process.] 
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