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Secretariat must imperatively receive the following elements, at the very latest, BY THE DATE OF THE DEADLINE (EURIMAGES' deadlines are available at the following website: www.coe.int/eurimages):

• the elements numbered 1-5 in their electronic form, grouped in the order indicated below within one document imperatively in PDF format sent to: Eurimages.distribution@coe.int
•
simultanously by post, in paper version (printed on one side only), all elements (1-8), including dated and signed application form only the DATE OF RECEIPT of the application by postal courier IS VALID



seule LA DATE DE RECEPTION du courrier postal de la demande d’aide FAIT FOIHaut du formulaire

	I. In one copy - French or English - fax copies not admissable + 1 copy by e-mail

	1
	 FORMCHECKBOX 

	Application form completed in typescript

	2
	 FORMCHECKBOX 

	List of recent titles released by the distributor, or the distributor’s C.V. (for a first application)

	3
	 FORMCHECKBOX 

	A schedule of the exploitation costs of the film for which support is being requested

	4
	 FORMCHECKBOX 

	The detailed distribution plan for the film

	5
	 FORMCHECKBOX 

	A synopsis (1 page) and the credit list of the film for which support is being requested, accompanied by a DVD (or a VHS cassette) of the film in its original version with French or English subtitles (except for films supported for co-production by Eurimages)

	II. In one copy – French or English - fax copies not admissable

	6
	 FORMCHECKBOX 

	The present list completed and signed

	7
	 FORMCHECKBOX 

	Copy of the distribution agreement between the distributor and the rights’ holder of the film and the sub-licensing contract should it be the case

	8
	 FORMCHECKBOX 

	A current excerpt from the national registry of companies of the applicant’s country, stating the legal status of the company and the name of the person authorised to enter into agreements on behalf of the company (French or English, or authorised translation into French or English).  This document will only be requested once in the case of companies presenting several applications per year


Bas du formulaire
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The absence of one or more documents may result in a refusal to enrol the application on the agenda of the relevant Board meeting.
Date : 


	APPLICANT

	Name of the company 
	     

	Name of authorised representative 
	     

	Company’s address 
	     

	Country 
	     

	E-mail
	     

	Tel
	     
	Fax:      

	Film

	Original title 
	     

	Title of distributed version 
	     

	Director
	     

	Nationality and/or permanent residence
	     

	Nationality of film (in co-production cases, 

please indicate the % of participation) 
	     

	Type:    FORMCHECKBOX 
 Full-length feature film     FORMCHECKBOX 
 Documentary    FORMCHECKBOX 
 Animated film     FORMCHECKBOX 
 Film for children

	Length
	      minutes
	 FORMCHECKBOX 
 Colour    FORMCHECKBOX 
 B/W

	Original language 
	     

	Distributed language 
	     

	Format
	 FORMCHECKBOX 
 16 mm    FORMCHECKBOX 
 35 mm    FORMCHECKBOX 
 Other:      

	Sound system
	     

	Number of prints 
	     

	DISTRIBUTION DETAILS

	Territory covered by the application 
	     

	Scheduled release date
	     

	Other territories in which the film is scheduled to be released simultaneously and release dates

	     

	Other exploitation rights held by the distributor
	     

	Duration of rights 
	     

	Sales agent for the world rights of this film

	Company’s name
	     

	Address
	     

	Town
	     
	Country:      

	Tel.
	     
	Fax:      

	
	
	E-mail:      


1. Eurimages reserves the right to allow the MEDIA Programme access to the information contained in this form.
	FINANCIAL DETAILS

	Total amount of legitimate expenses

	Total : budget estimate in Euros
	      €

	Amount of other public supports received
	      €

	Sum applied for, in Euros (maximum 50% of total distribution costs limited at 8,000 €)
	      €

	Bank details (account to which support awarded by Eurimages should be transferred)

	Bank account holder
	     

	Name of Bank
	     

	Address of Bank
	     

	Sort Code
	     

	SWIFT Code
	     

	IBAN
	     

	Account number
	     


The undersigned, on behalf of the distribution company involved, herewith declares to have received, understood and agreed to EURIMAGES’ support conditions as laid down in the Regulations stipulated by the Board of Management

Name of signatory:      
Date:      


Signature of applicant:

Please send all documents to:

eurimages / Council of Europe / Agora Building / Allée des Droits de l’Homme / F-67075 Strasbourg Cedex
Tel.: + 33 (0)3 88 41 26 40 /  Fax: + 33 (0)3 88 41 27 60 / Website: www.coe.int/eurimages

	BUDGET ESTIMATE

	Applicant
	     

	Title of film
	     

	Please provide hereafter a detailed schedule of the estimated distribution costs of the film

	Currency
	Euros
	National

	Exchange rate

(cf Art. 7.2 of the Regulations)
	1€ =      
	     

	1. PUBLICITY MATERIAL AND PLACEMENT COSTS

	Trailer
	     
	     

	Prints of trailer
	     
	     

	Dubbing trailer
	     
	     

	Subtitling trailer
	     
	     

	Posters
	     
	     

	Photos 
	     
	     

	Flyers
	     
	     

	Billboards
	     
	     

	Other (to be specified)
	     
	     

	Placement of trailers
	     
	     

	Placement of posters
	     
	     

	Advertising on TV
	     
	     

	Advertising on Radio
	     
	     

	Advertising in trade press
	     
	     

	Advertising in magazines
	     
	     

	Advertising in papers
	     
	     

	2. PROMOTION

	Press screenings
	     
	     

	Previews
	     
	     

	Travel
	     
	     

	Receptions
	     
	     

	Other (to be specified)
	     
	     

	3. PRINTS

	Inter-negative (if not supplied)
	     
	     

	Prints of film
	     
	     

	Prints insurance
	     
	     

	Prints maintenance
	     
	     

	Taxes
	     
	     

	Dubbing
	     
	     

	Subtitling
	     
	     

	Transport
	     
	     

	Other (to be specified)
	     
	     

	Cost of acquisition of rights
	     
	     

	TOTAL (national currency & Euros)
	     
	     



	DISTRIBUTION PLAN

	Applicant 
	     

	Title of film 
	     

	Please indicate hereafter the detailed distribution plan for this film

	     


�  Tick here to confirm that the document has been included in your application.
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