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ACTOR INFORMATION SHEET 
 
 

PROJECT:  _________________________ 

ROLE:  _____________________________ 
 

AUDITION NUMBER:  _________________ 

NAME:  _____________________________ 

PHONE:  ____________________________ 

ADDRESS:  _________________________ 

____________________________________ 

E-MAIL:  ____________________________ 

UNION AFFILIATION 
_____ SAG  _____AFTRA  _____EQUITY 

AGE RANGE:  __________ 
 

HEIGHT:  _______  WEIGHT:  __________  HAIR:  __________ EYES:  __________ 

SIZES 
DRESS:  ___  JACKET:  ____  SHIRT:  ____  PANT:  ____  SHOE:  ____ HAT:  ____ 

NOTES:  ______________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

DATE OF AUDITION:  ______________  AUDITIONER:  _______________________ 
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