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	901 W. Alameda Ave., Suite 100
Burbank, CA  91506-2801
T: 818.558.3261 /  F: 818.558.3263
	306 So. Washington Blvd., Ste 226
Royal Oak, MI  48067

T: 248.584.4428 / F: 248.584.4437
	250 W. 54th St., Ste. 705
New York, NY  10019

T:  212.871.6200 / F:  212.523.0041
	NON-UNION

Time Card

	Step #1  Please Check One:  
	 FORMCHECKBOX 
  New Employee
	 FORMCHECKBOX 
  New Job
	 FORMCHECKBOX 
  Change W-4
	 FORMCHECKBOX 
  Change Address
	 FORMCHECKBOX 
  Change Rate
	 FORMCHECKBOX 
  Other:

	Production Co:      
	Job Name:     
	Job #:

	U.S. Social Security No. 
                   
	Date of Birth (mm/dd/yyyy)
     /     /     
	U.S. Citizen

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Sex

 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	Ethnic Code (Optional)
	 FORMCHECKBOX 
 01= Asian/Pacific Islander
	  FORMCHECKBOX 
03= Caucasian
	  FORMCHECKBOX 
05= Native American
	 FORMCHECKBOX 
 07= Other 
	Are You Under 18 years of Age?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	  FORMCHECKBOX 
02= Black
	  FORMCHECKBOX 
04= Latino/Hispanic
	  FORMCHECKBOX 
06= Performer with Disability
	

	Federal ID No. 

      
	Corp/Loan-Out Name:

     
	Check  box  if  Corporation is qualified to do business in:    FORMCHECKBOX 
CA      FORMCHECKBOX 
NC      FORMCHECKBOX 
NY   
	State of Inc:

     
	State ID No.
      

	
	
	Name ALL States in which Corp is qualified to do business:         
	
	

	Employee Last Name:
     
	First Name:
     
	Middle Init:
     
	Phone: 

     
	E-Mail:
     

	Mailing Address:
     
	Unit or Apt. #:
     
	City:

     
	State:

     
	ZIP/Postal Code:

     

	Permanent Address (if different from above):
     
	Unit or Apt. #:
     
	City:

     
	State:

     
	ZIP/Postal Code:

     

	Job Classification:
     
	Start Date:

     /_     /_     
	Work State:

     
City:

     
	Week Ending:

     _/     /     

	Rate of Pay – Please Check One: FORMCHECKBOX 
 Hourly   FORMCHECKBOX 
 Daily   FORMCHECKBOX 
 Weekly
	 $     
	 Guarantee:  

     
	OT Base Rate:  

     
	
	
	

	
	MEALS
	
	TOTALS  **ACCOUNTING USE ONLY**

	Date
	In
	From
	To
	Wrap
	Travel / Idle
	MPs
	HR/Day Rate
	ST
	1.5X
	
	2X
	AICP #:
	Remarks:
	Type
	Hours
	Rate
	Total

	Sun

     
	     
	1        
	         
	     
	 FORMCHECKBOX 
T   FORMCHECKBOX 
I
	1       
	$     
	         
         
	         
         
	         
         
	         
         
	         
         
	         
         
	ST
	         
         
	         
         
	         
         

	
	
	2         
	         
	
	
	2       
	
	
	
	
	
	
	
	
	
	
	

	Mon

     
	     

	1        
	         
	     
	 FORMCHECKBOX 
T   FORMCHECKBOX 
I
	1       
	$     
	         
         
	         
         
	         
         
	         
         
	         
         
	         
         
	1.5 
	         
         
	         
         
	         
         

	
	
	2         
	         
	
	
	2       
	
	
	
	
	
	
	
	
	
	
	

	Tue

     
	     
	1        
	         
	     
	 FORMCHECKBOX 
T   FORMCHECKBOX 
I
	1       
	$     
	         
         
	         
         
	         
         
	         
         
	         
         
	         
         
	
	         
         
	         
         
	         
         

	
	
	2         
	         
	
	
	2       
	
	
	
	
	
	
	
	
	
	
	

	Wed

     
	     
	1        
	         
	     
	 FORMCHECKBOX 
T   FORMCHECKBOX 
I
	1       
	$     
	         
         
	         
         
	         
         
	         
         
	         
         
	         
         
	2
	         
         
	         
         
	         
         

	
	
	2         
	         
	
	
	2       
	
	
	
	
	
	
	
	
	
	
	

	Thu

     
	     
	1        
	         
	     
	 FORMCHECKBOX 
T   FORMCHECKBOX 
I
	1       
	$     
	         
         
	         
         
	         
         
	         
         
	         
         
	         
         
	
	         
         
	         
         
	         
         

	
	
	2         
	         
	
	
	2       
	
	
	
	
	
	
	
	
	
	
	

	Fri

     
	     
	1        
	         
	     
	 FORMCHECKBOX 
T   FORMCHECKBOX 
I
	1       
	$     
	         
         
	         
         
	         
         
	         
         
	         
         
	         
         
	
	         
         
	         
         
	         
         

	
	
	2         
	         
	
	
	2       
	
	
	
	
	
	
	
	
	
	
	

	Sat

     
	     
	1        
	         
	     
	 FORMCHECKBOX 
T   FORMCHECKBOX 
I
	1       
	$     
	         
	         
	         
	         
	         
	         
	MP
	         
	         
	         

	
	
	2         
	         
	
	
	2       
	
	
	
	
	
	
	
	
	
	
	

	Comments:      

	HOURS TOTAL:
	         
	         
	         
	         
	         
	SUB TOTAL:
	      
	$     

	
	Box  Rental:  NON-TAX 

$     
	AICP#

     
	Mileage:  NON-TAX

$     
	AICP#

     
	Auto Allowance

$     
	AICP#

     
	Reimbursement:
$     
	AICP#

     

	For Corporations:  Under penalties of perjury, as an authorized officer of the above-named corporation, I certify that: (1) The information concerning the Corporation is true, correct and complete, (2) The above-named individual providing services to the production is in fact a bona-fide employee of the above-named corporation, and (3) for any and all purposes, the Corporation shall be deemed the employer of the Loan-Out employee and therefore responsible for the payment of all wages, and the withholding and/or remittance of all federal, state, and local payroll taxes.  For State of New York, it is stipulated that the Loan-Out Employee is an employee of the Corporation for purposes of section 511.1 (b) of the NY unemployment compensation laws.
	Box  Rental:  TAXABLE

$     
	AICP#

     
	Mileage:  TAXABLE

$     
	AICP#

     
	Salary Advance

$     
	AICP#

     
	Other:

$     
	AICP#

     

	
	Per Diem:  NON-TAX

$     
	AICP#

     
	Per Diem:  TAXABLE

$     
	AICP#

     
	# of Days

     
	GRAND TOTAL:
	$     

	TEAM acts as Employer of Record solely for purposes of payroll, taxes, unemployment insurance, and workers' compensation coverage (if applicable).  
The entity you work with directly (ad agency, production company, record or touring company, advertiser, etc.), is your primary employer for all other purposes (hiring, termination, directing your work activities, etc.).

**By signing this form, I agree that TEAM may take deductions from any payments due to me or the above-identified corporation in order to adjust for previous overpayments, if and when such overpayments occur. ** 

	 Employee Signature:
	Date: 

______/______/_______
	Approved By:
	Date:

______/______/_______
	Approved By:


 A copy of the Articles of Incorporation, a completed Form W-9, and a completed Form I-9 for the Corporation’s Loaned-Out employees, signed by the Loan-Out Corporation, all must accompany this form for payments to be made. This form is for information purposes only and does not guarantee employment, nor is it a contract of employment**   









©TEAM 2009.








