
REQUEST FOR PERMITTEE VOUCHERS FORM 

Date: 

Name of Production: 

Tel. No.: 

Date(s) vouchers Required: 

No. of Vouchers required per day: 

Reasons for Request (i.e. special requirements): 

No. of ACTRA Background members (FULL and APPRENTICE) who will be used 

on above-noted day(s): 

Names of ACTRA Background Members (FULL and APPRENTICE) 

considered/contacted: 

Total No. of Background who will be used on the above-noted day(s): 

Any other relevant information: 

REQUESTED BY: 

(Tel. No.): 
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