
 

The iActor Online Casting service provides a free, easy‐to‐use database of SAG‐AFTRA members to qualified casting professionals and 

industry professionals in a position to hire our members for work opportunities.  If you are casting for a SAG‐AFTRA signatory 

project, please fill out the information below to apply for an iActor casting account. 

 
iActor Casting Access Request Form 

Name  Date 

First:  
 

Last:  

Company Name 

 
 

Street Address 

 

City State Postal Code 

   

Telephone Email address 

   

Affiliations 

CSA_____ CDC_____ Other____________________________ 

Signatory Information—Currently casting for: 
 

Production Title: Production/SIG. IDN 

SAG-AFTRA Rep: Contract: 
 

Projects in Development: 

Is your project still in development? Provide as much information as possible in the box below about your project in order to gain a 
temporary iActor ID. 

 

Additional Users: Please limit requests only to staff. Business contact details must match information stated above. Each person 
within an organization requires a separate iActor ID. 

Name: Email: 

Name: Email: 

Name: Email: 

  

Other Users: 
Please describe the nature of your request below. 

 

 
Return To: 

 

Email:       casting@iactor.org 
Fax:          323-549-6445 
Mail:        SAG-AFTRA, Attn. iActor, 5757 Wilshire Blvd, 7th Floor, LA, CA 
90036 

 
Please allow 7-10 business days to process your request.   

Staff Only Date Processed 

  

IDN:  

 
**For emergency access or more general questions, 
please call: 323-549-6451 

mailto:casting@iactor.org
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