NAME:

ADDRESS:

HOME#:

CELL#:

SOC.SEC. #:

EMAIL:

HEIGHT:

WEIGHT:

AGE:

HAIR:

SIZES:

SHOES:

PANTS:

SHIRT:

DRESS:

CAR:

MAKE:

MODEL:

COLOR:

YEAR:

DO YOU HAVE SPECIAL SKILLS?

AGENT/MANAGER:

COMPANY NAME:

CONTACT PHONE #:

UNION: (PLEASE CIRCLE)

NONE

SAG/AFTRA

RPM CASTING
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