Voice-over Request – Client Form
	Company Name:
	

	Contact Person:
	

	Email:
	

	Phone Number:
	

	Service Required:
	

	Language(s):
	

	Gender:
	

	Age (
approx.):
	

	Tone/Style preferred (Please describe in detail):
	

	Length of video(s) (in minutes) and/or script(s) (in words):
	

	Audio formats required:
	

	Purpose of voice-over:
	

	Client industry? Type of company?
	

	Is an English (or other language) script available? If not, do you require transcription from video to written form? Or will it be available at a later date? If available now, please send it to us for reference.
	

	Do you require translation of the script(s)? 
	

	Do you require synchronization of the final audio to the original video?
	

	Is the original video already produced and available for review? If so, please send it for our reference.
	

	Is lip synchronization required?
	

	Any other technical specs?
	

	Would you like to hear demos?
	

	Do you require in-person auditions/recording sessions? If so, please advise on proposed scheduling.

If not, audio files will be delivered electronically.
	

	Deadline for quote/demos:
	

	Deadline for project:
	


