
This information will be given out by the SAG Agency Department upon request to producers, casting directors and other legitimate
industry employers.

AGENCY:__________________________________________________ AGENCY: __________________________________________________

AGENCY ADDRESS: ________________________________________  AGENCY ADDRESS: _________________________________________

 __________________________________________________________   ____________________________________________________________

PHONE:__________________________________________________   PHONE:____________________________________________________

EMAIL ADDRESS:__________________________________________   EMAIL ADDRESS:___________________________________________

FAX:______________________________________________________   FAX:________________________________________________________

PREVIOUS AGENCY:________________________________________   PREVIOUS AGENCY:__________________________________________

                   
                   

        

PROFESSIONAL
CONTACT NAME:___________________________________________ FIRM (if applicable): _________________________________________

ADDRESS: ______________________________________________________________________________________________________________

PHONE:___________________________________________________ FAX _______________________________________________________

EMAIL ADDRESS: _____________________________________________________________________________________________________

Please indicate whether this is:  ❑ Attorney    ❑ Manager    ❑ Home    ❑ Other_______________

To maintain confidentiality and avoid unauthorized changes, you must fax or mail this form with your signature and Social
Security number to the Guild.

LEGAL NAME: (please print)_______________________________________________________________________________________________

LEGAL SIGNATURE: _____________________________________________________________________________________________________
If member is a minor, signatures of both parents or legal guardian are needed. Legal proof of guardianship is required.   

PROFESSIONAL NAME: (please print) _____________________________________________________________________________________

PROFESSIONAL SIGNATURE: _____________________________________________________________________________________________

EMAIL ADDRESS: _______________________________________________________________________________________________________

SOCIAL SEC URITY NUMBER: ________ - _______ - _________ SAG ID NUMBE R : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

DATE: _________________________________________________

MAIL OR FAX TO: Agency Department
Code #455
Screen Actors Guild
5757 Wilshire Boulevard
Los Angeles, CA 90036-3600
FAX: (323) 549-6746

CITY STATE ZIP COUNTRYHOUSE NUMBER, SUITE OR APT. NUMBER AND STREET

SCREEN ACTORS GUILD MEMBER RECORDS UPDATE FORM
Agency or Other Professional Representation

TO UPDATE YOUR AGENT INFORMATION:[ ]

TO UPDATE YOUR PROFESSIONAL INFORMATION:[ ]

MEMBER AUTHORIZATION:[ ]

(REVISED 1-2005

You can download this form
from  the SAG website at:
www.sag.org

TV/THEATRICAL COMMERCIAL

TERMINATED ON: __________________________________________TERMINATED ON: _________________________________________

If you are not currently represented by a talent agent, you may list a business contact number in this section.  Be aware, however, 
that this number may also be provided to industry callers looking to employ you, even if you already have agency contact 
information listed.  For this reason, SAG strongly encourages its members not to list a home phone numbers in this section.




