;{\SAG-AFTRA.

TERMINATION LETTER

Please complete and send the original to your agency with a copy to SAG-AFTRA’s
Professional Representatives Department
(Please send to your agency in a way that provides proof of receipt)

Performer Name — PLEASE PRINT Social Security # or Performer SAG-AFTRA ID#

Dear:

Name of Agency

I am writing to inform you that | wish to terminate my Agency Representation with your agency, effective:

Date

I am terminating my:
All (If selected do not select other areas below)

AFTRA
Legacy AFTRA Contract, Exhibit C
Legacy AFTRA Contract, Exhibit C-1
Legacy AFTRA — Verbal (Non-written) Representation (Commercials)
Legacy AFTRA — Verbal (Non-written) Representation (TV)
SAG

Legacy SAG Commercials Contract

Legacy SAG VO Contract

Legacy SAG TV/TH Contract

Legacy SAG — Verbal (Non-written) Representation (Commercials)
Legacy SAG — Verbal (Non-written) Representation (TV/TH)

Reason for Termination®:

Performer’s Signature Date

" The termination language of each agreement can be found in the contracts themselves. Reference a reason(s) for
terminating your relationship with this agency:
Paragraph 5 and/or 5a of Exhibit C and C-1 respectively

Paragraph 6 of Legacy SAG Commercial Contract/ Renewal Contract
Paragraph 6a of the Legacy SAG TV/TH Contract/ Renewal Contract

5757 Wilshire Blvd, 7th Fl. Los Angeles, CA 90036 Phone: 323-549-6745 Fax: 323-549-6746 agency@sagaftra.org
1900 Broadway, S5th F1. New York, NY 10023 Phone: 212-863-4230 Fax: 212-686-4925 agencyny@sagaftra.org



	Performer Name  PLEASE PRINT: 
	Social Security  or Performer SAGAFTRA ID: 
	Name of Agency: 
	Date: 
	Reason for Termination1: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


