
WRITING CREDITS FORM 

You are encouraged to provide all the details requested as this will significantly expedite identification of 
your work and the processing of your claim.  This applies especially to information relating to series 
number, episode number and title of individual episodes. 

Name:

AWGACS Membership No: 

Category: (mark which is the most appropriate) 

Feature Film Television Series 

Short Film TV Mini-Series 

Children’s TV 

Telemovie 

Documentary 

Other:  What? 

Genre / Type: 

Nature ComedyDrama 

Thriller Romance Animation

Action  

Other: What

Year of Release: 

Country of Production: 

Director:

Episode Number: Episode Title: 

Yes No 

Year of Production: 

Production Company: 

Producer:

Running Time: Alternative 

English Title(s): Season 

Number: 

Sole Writer?: 

Name(s) of Co-Writer(s): 

Signature: Date:

AUSTRALIAN WRITERS' GUILD AUTHORSHIP COLLECTING SOCIETY (AWGACS) LTD 
Level 4, 70 Pitt Street, Sydney, NSW, 2000, Australia 

Tollfree: 1300 552 228, Ph: + 61 2 9319 0339 (ext 101), Fax: + 61 2 9223 8933 
Email: awgacs@awg.com.au 
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