WRITERS

\""/¢7.\"4 GUILD oF
AMERICA WEST

SIGNATORY AGENCY APPLICATION
(For Guild use only)

LEGAL ENTITY NAME:

dba
TALENT AGENCY:

PHYSICAL ADDRESS:

MAILING ADDRESS (If different from above):

TELEPHONE NUMBER (OFFICE):

TELEPHONE NUMBER (FAX):

EMAIL:

WEBSITE:

FEDERAL IDENTIFICATION NUMBER (If applicable):

STATE IDENTIFICATION NUMBER (If applicable):

DOES AGENCY HAVE MORE THAN ONE OFFICE? ] YES
IF YES, PLEASE LIST INFORMATION BELOW:
LEGAL ENTITY NAME:

[ ] NO

dba
TALENT AGENCY:

ADDRESS:

TELEPHONE NUMBER (OFFICE):

TELEPHONE NUMBER (FAX):
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Please list name, residence address and percentage of interest of all Persons, Officers,
Directors, Partners and Associates having financial interest in the Agency. If Agency is a
corporation, include Officers and Board of Directors and those having financial interest. (Use

another sheet of paper, if necessary)

Name

Address

City, State, Zip

Telephone Number

Title Percentage

Name

Address

City, State, Zip

Telephone Number

Title Percentage

Name

Address

City, State, Zip

Telephone Number

Title Percentage

Name

Address

City, State, Zip

Telephone Number

Title Percentage

TYPE OF BUSINESS ENTITY:
[] SOLE PROPRIETOR/INDIVIDUAL
[ PARTNERSHIP

[] OTHER:

[ ] CORPORATION

[ ] LIMITED LIABILITY COMPANY

If Agency is a Corporation or a Limited Liability Company, please list the state incorporated and

date incorporated:

State

Date incorporated
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PLEASE INDICATE IF AGENCY IS FRANCHISED OR HAS AN APPLICATION PENDING
WITH THE FOLLOWING ORGANIZATIONS:

Franchised Application Pending Not Franchised
SAG ] [] [
AFTRA ] ] [
DGA ] [] [
ATA ] ] [

LIST SUB-AGENTS CURRENTLY EMPLOYED BY AGENCY: (Use another sheet of paper, if
necessary)

LIST PERSONS AUTHORIZED TO SIGN CONTRACTS FOR AGENCY: (Use another sheet of
paper, if necessary)

LIST CURRENT WRITERS/CLIENTS REPRESENTED BY AGENCY: (Use another sheet of
paper, if necessary)

Page 3 0of 4




Has applicant ever had a signatory status from the WGA suspended, revoked, or denied or
has any disciplinary action of any nature whatsoever been imposed in connection with the
holding of such signatory status? If yes, please explain:

Has applicant (or any of its employees) ever been convicted of and/or charged with a crime
involving embezzlement, theft, fraud, forgery or dishonest conduct? If yes, please explain:

The undersigned Agency agrees to notify WGA promptly of any change in the identity of all
Persons, Officers, Directors, Partners and Associates having financial interest in the
Agency.

The undersigned Agency agrees to notify WGA promptly of any change in office address or
phone number or the establishment of a new office and agrees to update its writer/client list
with the WGA.

The undersigned Agency agrees to comply with WGA policy whereby it will not charge
writers (WGA members and non-members) a “reading fee” or similar fee, nor will it refer
writers to entities that charge a “reading fee” or similar fee.

The undersigned Agency declares, under penalty of perjury, that the information provided in
this application is true and correct.

Date of Execution Signature Title
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