
 
 

Check Authorization 
 
 
I,                                                  (“Artist”),  
  (print)     
 
if a minor, by and through Artist parent _______________________________________, 
        (print) 
 
authorize you to mail and make all checks payable to: 

 
“                                                      c/o RSA TALENT” (“Manager”) 
         (print Artist Name)   
 
I hereby authorize you to deliver all check and/or sums of money to: 
 
Attn:  

c/o RSA Talent 
17933 Maplehurst Place 
Canyon Country, CA 90387 
 

If you should have any questions or concerns, you may directly contact Gina Nuccio at 
(818) 720-5805. 
 
This authorization shall remain in effect, in perpetuity, for any sums, residuals, payments 
on jobs completed while a client of “Manager” until written notice of the revocation 
thereof, executed and acknowledged by both RSA TALENT and me shall be served upon 
registered mail. 
 
Best Regards, 
 
 
             
Signature       Printed 
 
 
             
Parent if minor (Signature)     Printed 

 
 


