
 

 

 
            
 
 
 
 

 

 
NEW CUSTOMER ACCOUNT SET UP FORM 

Please return completed form to:  accounting@ccstudioservices.com 
 

 THIS IS A PDF FILLABLE FORM 
 
Application Date: ______________ 

Billing Name and Address 

Full Business Name:* ______________________________________ DBA: ___________________ 

TV/Film Production Name: ___________________________________________ Season: ________ 
Please send “One Sheet”              (If applicable) 

Production Type:*          Film          TV Show          TV Commercial          Other 

Billing Address:* __________________________________________________________________ 

City: _____________________ State: _____ Zip: ____________ Phone: ____________ Ext: _____ 

Accounts Payable Contact 
Preferred email to send invoices: ____________________________________________________ 

CONTACT 1       CONTACT 2 

Name: ______________________________  Name: ______________________________ 

Title:    ______________________________  Title:    ______________________________ 

Email:  ______________________________  Email:  ______________________________ 

Phone: ___________________Ext.________  Phone: ___________________Ext.________  

If Tax Exempt, please include your Tax-Exempt Certificate  
 A CERTIFICATE OF INSURANCE (COI) IS REQUIRED TO BE ON FILE BEFORE ANY GEAR CAN BE RELEASED 

COI REQUIREMENTS: C&C Studios Services LLC named as “Additionally Insured” AND  
General Liability of $1 Million (minimum) 

 

* = Required Field             ll 011023 

C&C Studio Services LLC  
Atlanta  
1800 Wilson Way Suite 2 
Smyrna, GA 30082 
470-693-3575 

C&C Studio Services LLC  
Los Angeles  
27525 Newhall Ranch Rd Unit 7  
Valencia, CA 91355 
661-803-3183 
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