
MASTERING TRACK SHEET
Please fill in this form to accompany your mixes

Artist/Band/Company:

Album/EP/Single Title: 

Contact Name: 

Address: 
Phone Number: 

Email: 
Target completion date: 

General comments & expectations:  

Is the overall sound close to what you want? If not , what do you think needs to happen?

UPC Code if you have one?

	Trk No.


	Track title
	Suggested track gap length (Secs)
	Featuring
	ISRC codes


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



