NAME: PRODUCTION COMPANY: WEEK ENDING:
SSN: PRODUCTION TITLE:
OCCUPATION : OCCUPATION CODE: WORKED AT:
[] Studio
RATE: $ PER [ JHOUR [ JDAY [ JWEEK ] On Production [T Nearby Bus to
(] Off Production [1Nearby Drive to

GUARANTEED HOURS:—__ PER [ IDAY [ JWEEK ] Distant (Overnight) Location
COMMENTS: FOR PAYROLL USE ONLY
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s $ $ $ $ $ CODE DESCRIPTION AMOUNT ___ ACCOUNT#
Did you have a work related injury? [ ]Yes [ |No
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White - ABS Payroll

Yellow - Production Copy

Pink - Employee Copy



