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ADDITIONAL BACKGROUND PERFORMER VOUCHER 
1443952 �:a 

ACTRA 
PRODUCERS MAY USE WHEN THE REQUIREMENTS OF ARTICLE C501 HAVE BEEN SATISFIED 
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PERFORMER NAME-------------------=----

ADDRESS 

_________________ PHONE NO. _______ _ 

PRODUCTION TITLE 

EPISODE TITLE & NUMBER 

PRODUCTION COMPANY 

DATE 

CALL TIME 

WRAP TIME 

RATE (AS PER C503) 

$ PER HOUR 

TOTAL AMOUNT DUE 

ACTRA MEMBER # 

EITHER GST# OR SIN# 

PRODUCER'S REPRESENTATIVE ----------------------------

COMMENTS 

PERFORMER'S SIGNATURE 
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EX-1234

AUG. 2 2022

7:00

15:00

14.00

Performer's Full Name / Nom complet de l'artiste

1234 avenue    APT. #

Montreal, Qc   H3A 2E6

514.555.5555

"Film 2022"

Productions Inc

Rep. Production

Paerformer's Signature
EXAM
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