	
	CAMERA REPORT FORM
PRODUCTION COMPANY NAME
PRODUCTION COMPANY ADDRESS 1
COMPANY ADDRESS 2
555.000.0000  555.111.1111 fax


	PRODUCTION:


	CAMERA:

	JOB NUMBER:


	ASSISTANT:



	CLIENT:


	RECORDIST:

	DATE:


	DIRECTOR:


	ROLL  NUMBER


	LOG  SHEET  NUMBER


	CAMERA  NUMBER


	MAG  ID  NUMBER




	SCENE NUMBER
	TAKE
	SOUND
	FOOTAGE
	REMARKS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FILM  STOCK  /   EMULSION  CODE   ________________________________________________________________

	PROCESSING AND LAB
	REGULAR 16MM CAMERA NEG
	SUPER 16MM CAMERA NEG

	
	
	

	
	Force Process  1.5 Stops
	
	Process Normal
	
	Process Normal

	
	Pull Process  1.5 Stops
	
	Prep for Transfer
	
	Prep for Transfer

	
	Print Timed W.P.
	
	
	
	

	
	Print Best Light W.P.
	
	Transfer Normal 4:3
	
	Transfer F. H. Anamorphic

	
	Print All Takes
	
	Transfer Crop to Letterbox
	
	Transfer 16:9 Letterbox

	
	Print Circle Takes Only
	
	Transfer Crop to F. H. A.
	
	Transfer Crop to Normal 4:3

	
	
	
	
	
	




