CASTING REQUEST FORM

	YOUR COMPANY
	Contact name
	
	

	
	Job title
	
	

	
	Telephone number
	
	

	
	Email address
	
	


	THE CASTING
	Date of casting
	
	

	
	Casting manager
	
	

	
	Telephone number
	
	

	
	Email address
	
	

	
	Location
	
	


	THE MODEL
	Name (if you already selected one)
	
	

	
	Height
	
	
	Dress size/Inseam
	

	
	Bust/Chest
	
	
	Shoes size (UK)
	

	
	Waist
	
	
	Hair colour
	

	
	Hips
	
	
	Eyes colour
	


Please note that this casting request form is for information only, we cannot always guarantee models whether pre-selected or not to attend a castings and any request should be confirmed with the model agency either over the phone or by email or fax. Thank you for your understanding.

