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DATE:  
ADVERTISER:  
PRODUCT:  
ADVERTISING AGENCY:  
AGENCY REP.:  
AGENCY ADDRESS:  

AGENCY REP. PHONE:  


IDENTIFICATION Titles and Code Nos.  (Include track length for original sessions only.) When identification changes give prior and new.


Original(or Prior)
 TRK


Identification
LGTH

New Identification

A.

B.

C.

D.

E.

F.

G.

First Air Date:  
Cycle Dates Being Paid:  


RPNo.  

ORIGINAL SESSION
AFM Local No.  
Recording Date:  
Recording Studio:  
City:   
Hours of Employment:  
Music Prod. Co. Name:  
NEW USE

Original Report Form No.:  
Original Recording Date:  


Check 1 and only 1 from each of these three columns.

Payment Type
Medium







Additional Info
Check here if





MEMO






SIGNATORY OF RECORD:  

Address:  

Pension Contributions To Be Paid By (if different):  

Address:  

The terms and conditions of the engagement covered by this Report Form include the terms and conditions of the AFM Made and Played Local 


Commercial Announcements Agreement in whose jurisdiction such recording takes place.  


Signatory of Record’s Signature
Leader’s Signature


Print Name of Signer:  

LOCAL

UNION 

NO.

----------

CARD

NO.
EMPLOYEE’S NAME

(As on Social Security Card)

LAST                    FIRST               INITIAL

(Instrument(s))
SOCIAL

SECURITY

NUMBER
HRS.

WK’D
NO.

OF

DBL

PER

SESS
SPOT

ID by

letter 

above
ID

of

SPOT

PER

DBL
WAGES

- - - - - - - -  CARTAGE
(1)
PENSION
H&W
WHERE APPLICABLE



  (LDR)
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TOTAL PENSION CONTRIBUTIONS:









TOTAL H&W CONTRIBUTIONS:




AMERICAN FEDERATION OF MUSICIANS REPORT FORM


MADE AND PLAYED LOCAL COMMERCIAL ANNOUNCEMENTS





�





(1) Insert X if wages being paid are overscale.


FOR FUND USE ONLY:





FORM B-3/Rev. 9-96









