
Nola Kids Agency 

Professional Modeling & Talent Services 

 

MODEL VOUCHER 

This voucher confirms that the model listed below has provided services through Nola Kids Agency for the specified client 
and assignment. 

 

Model Name: _________________________ 

Model ID: ___________________________ 

Client Name: _________________________ 

Assignment Description: ___________________________________________ 

Location: ____________________________ 

Date: ____________   Time In: __________   Time Out: __________ 

Rate: $___________ (Per hour/day/flat) 

Total Hours: __________ 

Total Due: $___________ 

 

Notes/Expenses: 

 

 

 

Client Signature: _______________________ 

Model Signature: _______________________ 

Agency Representative (optional): _______________________ 

Contact Us 

Phone: 504-402-0460 

Email: talent@nolakidsagency.com 

Website: www.nolakidsagency.com 

 


