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SCREEN ACTORS GUILD-PRODUCERS PENSION & HEALTH PLANS 
 

OFFICE OF THE ADMINISTRATIVE DIRECTOR 
 

To: SCREEN ACTORS GUILD SIGNATORIES 
 

You are concurrently signing a Collective Bargaining Agreement or Letter of Adherence thereto with the SCREEN 
ACTORS GUILD, INCORPORATED. The Screen Actors Guild Collective Bargaining Agreements require that you 
sign a Letter of Adherence to the SAG - Producers Pension and Health Trust Agreement. Please complete, sign, 
and return this letter to the Screen Actors Guild. The Guild will forward them to this office. 

 
 
 

To: The Trustees of the Screen Actors Guild – Producers Pension and Health Plans for Motion Picture Actors 
 

The undersigned company is signatory to a Collective Bargaining Contract or Letter of Adherence thereto with SCREEN 
ACTORS GUILD, INCORPORATED, which provides for payments to be made by such signatory companies into the 
Screen Actors Guild – Producers Pension and Health Funds for Motion Picture Actors. With respect to such Collective 
Bargaining Contract and any further contract with the undersigned may enter into in extension, continuation or 
replacement thereof and subject thereto, the undersigned hereby agrees: 

 
1. To become a party to and be bound by the SAG – Producers Pension and Health Plan Trust Agreements and the 

pension and Health Plans adopted thereunder and pursuant thereto. 
 

2. To accept and be bound by all amendments and supplements heretofore and hereafter made to the foregoing 
agreements and documents. 

 
3. To accept the Producer Plan Trustees and the Alternate Producer Plans Trustee under said SAG – Producers 

Pension and Health Plan Trust Agreements, and their successors designated as provided therein. 
 
 
  Very truly yours, 
 
              

  Company 
 
 

 
ACCEPT BY: 

 Address 
 
 

 
THE TRUSTEES FOR SAG – PRODUCERS PENSION AND 
HEALTH PLANS FOR MOTION PICTURE ACTORS ON: 

 City, State and Zip 
 
 
 

  Print Name and Title 
 
 
 

 
 
By: 

 Signature 
 
 
 

 Chairman or Secretary  Date 
 
 
 

3601 WEST OLIVE AVENUE  P.O. BOX 7830  BURBANK, CA 91510-7830 
(818) 954-9400  FAX (818) 953-9880  (800) 777-4013 (EXCLUDES LOS ANGELES AREA)
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