
Central Casting Talent Onboarding Packet
Please use blue or black ink when filling out your onboarding packet.

Use your full legal name as appears on your identification on each page of the packet.

First name/s (as appears on your identification) 

Middle name/s (as appears on your identification) 

Last name/s (as appears on your identification) 

Social Security number

Phone (Central Casting may call and /or text you)

If applicable, SAG-AFTRA (#: ) SAG-AFTRA Name

E-mail

Address Apt #

City State Zip Code
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