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Mastering Track Sheet
This form must be completed and sent with your masters
About you

Artist/Band/Company:  ………………………………………………………………..........................
Name:  ………………………………………………………………………………….........................
Address:  …………………………………………………………………………................................
…………………………………………………………………………………………...........................
…………………………………………………………………………………………...........................
Phone:  ………………………………………………………………………………............................
Email:  ………………………………………………………………………………….........................
Your project:

Project Title: ……………………………………………………………………………........................
Ideal completion date:  ……………………………………………………………….........................
Your general comments and expectations:  ………………………………………..........................
.....................................................................................................................................................
.....................................................................................................................................................
.....................................................................................................................................................
.....................................................................................................................................................
.....................................................................................................................................................
.....................................................................................................................................................
What overall processing, if any, was applied to the overall mix? Please note we recommend you leave any overall process to us
....................................................................................................................................................
.....................................................................................................................................................
.....................................................................................................................................................
Is the overall sound close to what you want? If not then what do you think needs to happen?

.....................................................................................................................................................
.....................................................................................................................................................
.....................................................................................................................................................
Please provide the following information about the stereo master(s) you are sending us:

	Track no.


	Track title
	Start time
	End time


	Comments



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional Notes


