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Video Tracking Form & Receipt 
 
Instructions: Please fill out the top two sections of this form for each video that 
is being submitted for captioning. A copy of this form will be made for you to 
keep as a receipt to use for the pick-up of your video, so please print legibly. 

 

CO
N

TA
CT

 
IN

FO
R
M

AT
IO

N
 Contact Name: ______________________________________________ 

School / Dept.: ______________________________________________ 

Phone: ______________________ FAX: __________________________ 

E-mail: _____________________________________________________

Contact Signature: ___________________________________________ 
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Video Title: _________________________________________________ 

 __________________________________________________________ 

ISBN#: ____________________________________________________ 

Publisher Information: 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

___________________________________________________________ 

Phone: ______________________ FAX: __________________________ 

Website (optional): ___________________________________________ 

 
OFFICE USE ONLY 
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 Date: _________________________ Time: _______________________ 

Tech Name: ________________________________________________ 

Video Medium Received:  

 VHS  S-VHS  DVD  DV  Mini DV 

Anticipated Completion: _______________________________________ 

PMP (DPS)  REVISED: 8/7/2006 

 


