Today’s Date: ______________________________

WGAw REACQUISITION FORM

FOR REWRITES OF OPTIONED LITERARY MATERIAL

Name:______________________________________

Social Security number:__________________

Address:____________________________________

Telephone number:______________________

____________________________________________

Did you write with another writer?________

 (if yes, the other writer’s signature will be required on the bottom of this form.)

Title of project: _______________________________

Company:______________________________

Date of option contract (on or after May 2, 2001):____________________________

Contract enclosed?  Yes ______  No _______  

Were you a professional writer at time of the option (as defined in Article 1.B.1.b. of the MBA)? ___________

Date option expired:________________________

Steps completed during option period:








First rewrite      ____





Second rewrite  ____




Polish
____




Other steps:______________________________________________________________

Compensation received for revisions:$______________________

Attn: Contracts Department

I wrote an original screenplay that was not based on anything previously published or exploited or the work of any other writer.  This screenplay was optioned to the Company on or after May 2, 2001.  I was a professional writer (or I negotiated to be treated as a professional writer) at the time of the option.  It is now between one (1) and five (5) years after the date of expiration of the option and, pursuant to Article 16.A.8.e. of the 2001 Writers Guild of America Theatrical and Television Basic Agreement, I now wish to reacquire all revisions of my original screenplay.







X___________________________________








Writer #1







X___________________________________








Writer #2 (if team)
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