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FILM : MEDIA PLUS DISTRIBUTION 
 Call for Proposals 14/2005 
PUBLISHER : AUTOMATIC SUPPORT TO VIDEO DISTRIBUTION 

 
APPLICATION FORM  

FILM / AUDIOVISUAL WORK 
(to be filled in and signed by applicant publisher) 

 

I, the undersigned, hereby declare on my honour: 
• that I am familiar with the guidelines “Support for the Transnational Distribution of European Films and 

Audiovisual Works on VHS/DVD” of Call 14/2005 of the MEDIA Plus Programme and that I accept and observe 
the conditions and procedures specified therein; 

• that the applicant company holds the video distribution rights to the works for the territories and duration specified 
in this application, that it has published the works and that a copy of the related contract is enclosed with this 
application ; 

• that the film/audiovisual works listed in the declaration of revenues are non-national European films/audiovisual 
works as defined in the guidelines and that they do not consist of advertising, pornographic or racist material nor 
advocate violence ; 

• that the information contained in this application form is true and verifiable; 
• that I have been duly authorised by the applicant company to sign this application. 
 

 

CHECK LIST 
 

 

Applications failing to supply the necessary documents may be considered ineligible. 
 
 

I. Information concerning the declared works (only one copy): 
 
 

If the information on the film/ audiovisual work and/or the distribution contract(s) have already 
been supplied to the Commission as a part of an application in response to previous calls for 

proposals, they need not be supplied on this occasion. A full list of all films which have already 
been qualified is available for consultation at: http://www.d-and-s.com/films 

 
 

 Application Form Film/Audiovisual Work duly filled in (by the publisher or 
producer/sales agent) 

 
 Production cost and corresponding financial plan of the film in national currency, 

certified by the delegate producer and/or by the relevant national authority. 
 

 One copy (complete with annexes and without alterations) of the distribution contract or 
agreement with the producers and/or sales agent with the hand written statement "Copy 
certified as true" signed by the legal representative of the company. 

 
 One copy of DVD/VHS cover 

 
 
 

 
Signature of applicant:  ....................................  Date:  ..............................................  
Name of applicant: ....................................  Position in the Company: ...................….
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PUBLISHER : Call for Proposals 14/2005 
 AUTOMATIC SUPPORT TO VIDEO DISTRIBUTION 
 
II. Information on the film/audiovisual work (for each non-qualified work) 
 
 

Original title:  ..............................................................................................................................  
 
 

Director:  
Name: .......................................... Nationality / Residence: .................................................  
 
This film is the director’s 
 
  1st feature film   2nd feature film  Other  
 
Script Writer:  
Name: ....................................................... Nationality / Residence: .......................................  
Main cast: 
Name: ...................................................... Nationality / Residence: .......................................  

Name: ...................................................... Nationality / Residence: .......................................  

Name: ...................................................... Nationality / Residence: .......................................  

Composer: 

Name: ...................................................... Nationality / Residence: .......................................  

Production design (art direction): 

Name: ...................................................... Nationality / Residence: .......................................  

Director of photography: 

Name: ...................................................... Nationality / Residence: .......................................  

Editor: 

Name: ...................................................... Nationality / Residence: .......................................  

Sound: 

Name: ...................................................... Nationality / Residence: .......................................  
 
 

 
Shooting location:   Country:.................................................................   
 
Laboratory:  Country: ................................................................  
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FILM : MEDIA PLUS PROGRAMME DISTRIBUTION 
PUBLISHER : Call for Proposals 14/2005 
 AUTOMATIC SUPPORT TO VIDEO DISTRIBUTION 
 

Genre:  
  Fiction  Documentary  Animation 
Length (in minutes): .......................................  Format: .......................................................  
Date of start of principal photography: ........  
Date of completion of principal photography: ............................................................................  
Shooting language:  .....................................................................................................................  
Year of copyright:     .....................................................................................................................  
Cost of production: in local currency …                in EURO (€) ...........................……… 
 
 

Please enclose a financing plan in national currency certified by the producer and/or the 
relevant national authority 
 
 

Producer (or Lead producer in case of international co-productions): 
 
Name of the Company Town Country % in the co-production 
............................................... ............................ ..................  ..............................................  

Co-producers: 
Name of the Company Town Country % in the co-production 
..........................................  ............................ ..................  ..............................................  
..........................................  ............................ ..................  ..............................................  
..........................................  ............................ ..................  ..............................................  
..........................................  ............................ ..................  ..............................................  
 TOTAL ..............................................  
 
 

World sales agent: 

Name of the Company: ....................................................................................................................  

Street: .....................................................................          Tel:  ...................................................   

Town:  .....................................................................  Fax:  ...................................................  

Country: ....................................................................  E-mail .................................................  

 

 
 
 


