
DIRECTORS GUILD OF CANADA, QUEBEC DISTRICT COUNCIL
UNION DUES DECLARATION

DIRECTOR and SECOND UNIT DIRECTOR

Name of Director:                                                                                                                                        

Loanout Corporation:________________________________________________________________

Address:____________________________________________________________________________

____________________________________________________________________________________

Tel. No.:_________________________________

Production Company (the Producer):___________________________________________________

Address:_____________________________________________________________________________

_____________________________________________________________________________________

Tel. No.:_________________________________

Current Title of Motion Picture:_______________________________________________________

Type of Motion Picture (check applicable item):

___FEATURE FILM ___TELEVISION MOTION PICTURE ___TELEVISION SERIES ___OTHER
Theatrical Release Made-for Television, Mini-series, Episode Numbers: ___Music Video

Television Drama Specials, ________________ ___Educational
Anthologies, Pilots ________________ ___Documentary

________________ ___Variety/Game 
___Commercial/Soaps
___Industrial

Total Gross Remuneration for Director:  $_____________________

The undersigned hereby confirm that the total gross remuneration paid to the above-mentioned
director by the Producer for services provided to the production of the Motion Picture is as
indicated above.

_________________________________________
Print Name of Production Company

_____________________________________ _________________________________________
Signature of Director Signature of Producer's Authorized Rep.

_____________________________________ _________________________________________
Print Name of Director Print Name of Producer's Authorized Rep.

Date:________________________________ Date:_____________________________________


