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AFTRA TV COMMERCIALS CHECK VOUCHER 
 
 

PERFORMER ___________________________________________________________ ADVERTISING AGENCY ___________________________________________________ 

JOB NUMBER __________________________________________________________ ORIGINAL COMMERCIAL  I.D.  ______________________________________________ 

NEW I.D. (PERMITTED EDIT OR FOOTAGE FROM ORIGINAL COMMERCIAL)   ________________________________________________________________________________ 

ADVERTISER ___________________________________________________________ PRODUCT  ______________________________________________________________ 

CHECK NUMBER _______________________________________________________ STATE I.D. NO.  __________________________________________________________ 

EMPLOYER OF RECORD FOR INCOME TAX AND UNEMPLOYMENT INSURANCE  PURPOSES IS  ________________________________________________________________ 

ADDRESS OF EMPLOYER OF RECORD  ________________________________________________________________________________________________________________ 

SESSION DATE _________________________________________________________ FIRST AIR DATE  _________________________________________________________ 
  

 SPOT USE PROGRAM USE USE CYCLE 
(Start  /  End  Dates)                         + NO. OF UNITS  A*  

 CABLE      NEW YORK   B*  

 FROM BROADCAST   WILD SPOT    CHICAGO   B+NY*  

 PRODUCED FOR   PROGRAM    LOS ANGELES   C*  

 INTERNET       FEE  $  FEE  $ 

 FROM BROADCAST/ 
 NEW MEDIA 

       * Use Dates &  Numbers 

 PRODUCED FOR        

 NEW MEDIA        

 FROM BROADCAST/ 
 INTERNET 

       

 PRODUCED FOR        
 

 CHECK WHERE APPLICABLE AND COMPLETE WHEN APPLICABLE 

 Audition                          Date  $  1. Upgrade - _____  Amount Previously Paid for Cycle $ 

 Re-Take                         Date  $  2. Session Fee Applicable to Use Fee Above $ 

 Non-Air $  3. Holding Fee Applicable to Use Fee Above $ 

 Foreign $  4. Wardrobe Fee $ 

 Holding Fee  1st Fixed Cycle Starts                             Date   5. Meal Penalty $ 

 Holding Fee  Fixed Cycle  From To  6. Late Payment $ 

 Expiration of Maximum Period(s) of Use                      Date   7. Downgrade  

 Dealer        A  8. Other  $ 

 Dealer        B - 6 mo. From To  9. Other  $ 

      

Other forms containing the above information may be used provided they are first submitted to and approved by AFTRA. 
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