
 

93 Old York Road, Suite 1 #515 
Jenkintown, PA 19046 
Phone: 215-885-7711 
Fax: 215-885-8411 
E-Mail: info@amatalentagency.com 

PRINT VOUCHER 
 
Client:  ___________________________________________________  Date:  _________________________  

Billing Information:  __________________________________________________________________________  

Address:  __________________________________________________________________________________  

Shoot Location:  _____________________________________________________________________________  

Title of Product/Job Number:  __________________________________________________________________  

Categories: 

  ____ Newsprint/Magazine   ____ Brochures    ____ Poster   ____ Point of Purchase 

  ____ Packaging   ____ National Ad    ____ Web Site/Interactive Media 

  ____ Billboard   ____ FSI    ____ Other:  _________________________________________________________  

Usage: 

  ____ Unlimited   ____ Limited    ____ 1 year Buyout    ____ 2 Year Buyout    ____ Total Buyout. 

  ____ Exclusivity: ________________   Other:  ____________________________________________________   

MODEL/TALENT 
Name:  ____________________________________________________________________________________  

Address:  __________________________________________________________________________________  

Phone: ________________________________  E-mail:  __________________________________________  

SHOOT DATE (S):  __________________________________________________________________________  

TIME (From):  ______________________________  TIME (to):  ____________________________________  

 Rate per Hour: $ ________________________  

 Total Hours:   _________________________  

 SUBTOTAL: $  ________________________  

 Wardrobe Expenses: $   _______________________  

 Misc. Expenses: $  ________________________  

 Travel Expenses: $  ________________________  

 TOTAL: $  ________________________  
 (Subject to 20% Agency service charge) 
In consideration of the billing amount stated herein, inclusive of agent’s service fee, and valid only upon receipt of full payment of the invoice, I 
hereby sell, assign and grant to the client the right and permission to use my image in the production for which I am booked, and may not be 
used on any other project or production unless negotiated by the agency and compensated for by the client under a separate agreement. This 
is for a period of 12 (twelve) months from payment date, unless otherwise stated above. I hereby waive my right to inspect and or approve 
finished product.   
All payments are due within 30 days from the date of this booking. A monthly finance charge of 4 percent will be applied to invoices not paid 
within 30 days.  Talent will receive payment based upon payment from the client such payment to follow within 30 days of the date payment is 
received from client.   This Voucher shall serve as the Talents release and shall supersede any other release that the Client may request the 
Talent to sign. 
In the event that legal proceedings are instituted due to non-payment of this Voucher, the client agrees to pay all reasonable attorney and 
collection fees incurred in the collection of the amount of this Voucher, and the adjudication shall take place in the courts of Jenkintown 
Township, Montgomery County, Pennsylvania.  
 
Talent Signature:  ___________________________________________  Date:  ________________________  

Client Signature:  ___________________________________________  Date:  ________________________  

 

( ) Client Copy                ( ) Office Copy              ( ) Talent Copy 


