PRODUCTION ORDER FORM

CLIENT NAME: ​​​​​​​​​​​​​​​​​​​​​​___________________   
 Sales Rep (if applicable):  _________________
CONTACT PHONE:   _______________    
START DATE: ____________________

CONTACT NAME:   ________________     DATE ASSIGNED:  ________________

BEST TIME TO CALL:______________    HOW DELIVERED: ________________

PRODUCTION TYPE:

NUMBER OF TOTAL PRODUCTIONS UNDER THIS ORDER FORM:  ________

TELEVISION: Please fill out creative brief.
___   In House Production 

___   On Location Production
___   Tag/Inserts

Length:

Audio:

Video/Graphics:

___   Long Format

Length:

___   Stinger/Billboard (:05) 

COMMERCIAL PHOTOGRAPHY:

Describe what you are looking for_________________________________________________________

ON-HOLD MESSAGE: Please fill out creative brief.

MUSIC/JINGLE PRODUCTION: Please fill out creative brief

BILLING INFO:
NAME:

_________________________________



 
ADDRESS:
_________________________________






_________________________________

TOTAL BUDGET FOR PRODUCTION(s):  _________________________ 

I___________________________AGREE UPON THE ABOVE PRICE AND TERMS AND CONDITIONS FOR TELEVISION COMMERCIAL PRODUCTION.

DATE:_____________________




