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	PROJECT

	Title original version
	     

	Translation into English or French, if appropriate
	     

	Name of the director(s)
	     

	Nationality(ies) and/or permanent residence(s)
	     

	First feature film
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Second feature film
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Script   FORMCHECKBOX 
 Original script   FORMCHECKBOX 
 Adaptation

	If adaptation, please name the source material
	     

	Author
	     

	Scriptwriter (s)

	Name(s)
	     

	Nationality(ies) and/or permanent residence(s)
	     

	NATURE OF THE PROJECT

	 FORMCHECKBOX 
 Fiction    FORMCHECKBOX 
 Documentary    FORMCHECKBOX 
 Animation    FORMCHECKBOX 
 Children’s Film    FORMCHECKBOX 
 Other:      

	Language of original version:      
	 FORMCHECKBOX 
 Colour    FORMCHECKBOX 
 B&W
	Length in minutes:      

	Shooting Format:  FORMCHECKBOX 
 35 mm    FORMCHECKBOX 
 16 mm    FORMCHECKBOX 
 DV    FORMCHECKBOX 
 Other:      

	Answer Print Format:  FORMCHECKBOX 
 35 mm    FORMCHECKBOX 
 DCI 2K DCP   FORMCHECKBOX 
 Other:      

	
	
	

	shooting

	Planned starting date:      

	Location
	Duration (in weeks)

	Country:      
	 FORMCHECKBOX 
 On location:      
 FORMCHECKBOX 
 Studio:      

	Country:      
	 FORMCHECKBOX 
 On location:      
 FORMCHECKBOX 
 Studio:      

	Country:      
	 FORMCHECKBOX 
 On location:      
 FORMCHECKBOX 
 Studio:      

	POST-PRODUCTION

	Picture Edit
	Name:      
	Country:      

	Sound Edit
	Name:      
	Country:      

	Laboratory
	Name:      
	Country:      

	PLANNED RELEASE DATE

	Country 1:      
	Country 2:      
	Country 3:      

	
	
	

	ESTIMATED TOTAL PRODUCTION COSTS

	In national currency:      
	In euros:      
	Rate of exchange:      
(cf. Article 2.3.2 of Regulations & calendar of publication of the rates)

	AMOUNT OF FINANCIAL support REQUESTED

	In euros:      
	% of estimated total production costs:      


1. Eurimages reserves the right to exchange the information contained within this form with the MEDIA Programme. 


	
	Delegate producer (appointed to represent all the co-producers
	Co-producer
	Co-producer
	Co-producer

	Name of the company

Address

Postal code

Town

Country

Tel

Fax

E-mail

Web
	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     


	Name of the legal representative of the company
Role within the company

Tel

Fax

Mobile
E-mail *
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     

	Name of the contact person
Role within the company

Tel

Fax

Mobile
E-mail *
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     

	
	
	
	
	

	Have you previously requested EURIMAGES support?
	No   FORMCHECKBOX 

	No   FORMCHECKBOX 

	No   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	Yes   FORMCHECKBOX 


	For which film(s)? 
	     
	     
	     
	     

	If you have previously obtained EURIMAGES’ support, please supply a list of films with details of countries of release, distributors and release dates


* In order to ease communication between Eurimages and the project manager, please indicate an individual e-mail address; please avoid in so far as possible general e-mail addresses.
	

	Distributor

(delegate co-producer’s country)
	Distributor

(co-producer’s (rs’) country (ies) )
	Distributor

(co-producer’s (rs’) country (ies) )
	Distributor

(co-producer’s (rs’) country (ies) )
	International sales agent

	Name of the company

Address

Postal code

Town

Country

Tel

Fax

E-mail

Web
	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     

	

	Name of the legal representative of the company
Role within the company

Tel

Fax

Mobile
E-mail *
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	

	Name of the contact person
Role within the company

Tel

Fax

Mobile
E-mail
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	


The undersigned, representing all co-producers involved, hereby declares having received, understood and agreed to eurimages’ support conditions as laid down in the Regulations stipulated by the Board of Management.

Applying producers must ensure that a possible EURIMAGES’ recoupment corridor is provided for under the terms of any agreement concluded with third parties.

Signature of applicant :

Name of applicant : 

Date : 

Please send all documents to:

eurimages

Council of Europe
Agora Building
Allée des Droits de l’Homme

F-67075 Strasbourg Cedex

France

Tel. : + 33 (0)3 88 41 26 40

Fax : + 33 (0)3 88 41 27 60

Support application form1


for the co-production of a full-length feature film, animation film or a documentary











Information 


concerning the delegate producer and co-producers





Information 


Concerning the distributors and, if appropriate, international sales agent











