Annex No. 1
Call for Applications
Grants in support of
film and audiovisual productions in Campania
Application Form 1
Applicant's details:
Name of company / association
________________________________________________________________________________
VAT No. / Tax Code* _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ATECO code**/ Purpose *** ___________
________________________________________________________________________________
* Registration approved for tax purposes in the country of origin for applicants based abroad.
** Indicate the equivalent NACE Rev. 2 "59.11” classification if the company is based in an EU country other than Italy.
***In the case of cultural associations indicate the "Purpose" of the same as reported in the Articles of Association and attach a copy of the Articles of Association and certifications of distribution/dissemination for an audiovisual work in the two years prior to the application (see Art. 5 paragraph 3 of the Call for Applications).
Registered office address:
________________________________________________________________________________
City and Postcode ___________________________________Province (abbreviation) __________
State__________________________________________________________
Operating office address (if different from registered office): 
________________________________________________________________________________
City and Postcode ___________________________________Province (abbreviation) __________ 
State__________________________________________________________
Tel ____________________________
Fax  ___________________________
CEM ___________________________________________________________
email _________________________________________________________
website ________________________________________________________
Legal representative of the undertaking / association
Name _______________________________ Surname _________________________________
Position in undertaking / association*__________________________________________________
*specify the Office held (e.g. Chair, CEO, etc.)
Tax Code________________________________
Date of Birth______________________  Place _____________________________________
Residence______________________________________________________________________
Email_________________________________________ mob._____________________________
Contact person at the undertaking / association for the process (if different from legal
representative)
Name _______________________________Surname____________________________________
Position in the undertaking/ association________________________________________________
Email_________________________________________mob.______________________________
Specify whether the undertaking /association submits the request as: 
□ □ Sole producer  
□ □ Co-producer or associate producer*
□ □ Executive producer*
* Attach contracts
Grant requested for work falling within the following categories (please tick one box only):
□□ 
Film category 
□□ 
Doc category
□□ 
Short/Web category
Title of the work:
________________________________________________________________________________
Type (e.g. feature, animated feature, TV films documentary, web series etc as defined under art. 4 paragraph 1).
________________________________________________________________________________
Stage of completion of the work
□ □ Development     
  □ Pre-production           
□ □ Principal photography
 □ Post-production  
□ □ Other (specify) _______________________________________________________________
Duration in min. __/ __/ __/ . __/ __/


Start of work: __/ __/ . _ _/_ _/(mm/yy) (estimate)
Number of weeks/days of pre-production____  of which taking place in Campania____
Number of weeks/days of filming ____  of which taking place in Campania____
Number of weeks/days of post-production ____ of which taking place in Campania____
End of work: __/ __/ __ /__/ (MM/YY) (estimate)
Cost estimate 
a) Overall budget cost per sample copy:   € _______________. 00

of which: above the line costs  _______________.00  below the line costs  _______________.00



b) Expenses forecast on regional territory: 
    € _______________. 00
of which: above the line costs  _______________.00 below the line costs _______________.00
Co-producers and / or associate producers
Co-production
□ 
□ Yes



□ □ No
if so enter co-producers’ details
1. 
Country: ____________ ___% share rights


Full company name___________________________________________________________
Address _________________________________________________________________________
Contact person (name, surname and position in the  undertaking) 
________________________________________________________________________________
Tel / fax ___________________________ email_________________________________________
website ______________________________________
2. 
Country: ____________ 
___% share rights
 
 
Name and company name__________________________________________________________
Address _________________________________________________________________________
Contact person (name, surname and position in the enterprise) 
________________________________________________________________________________
Tel / fax ___________________________ email_________________________________________
website ______________________________________
3.
Country: ____________ ___% share rights
 
 
Name and company name___________________________________________________________
Address _________________________________________________________________________
Contact person (name, surname and position in the enterprise) 
________________________________________________________________________________
Tel / fax ___________________________ email_________________________________________
website ______________________________________ 
 Distribution and dissemination of the work:
□ □ Theatrical
	□
	Italy 

	□
	U. E. (specify countries)

	□
	Other (specify countries)


□ □ Broadcast
	□
	Generalist channels (specify)

	□
	Other channels on terrestrial digital networks (specify)

	□
	Satellite channels (specify)

	□
	Other (please specify) 


□ □ Internet
□ □ Publishing chains
□ □ Other (specify) _____________________________________________________ 
Distribution agreements with cinema / broadcasters / VOD / SVOD / Publishing chains (Attach contracts / deal memos / letters of appointment) 
1.Theatrical
Name and company name___________________________________________________________
Address _________________________________________________________________________
Contact person (name, surname and position in the enterprise) 
________________________________________________________________________________
Tel / fax ___________________________ email_________________________________________
website ________________________________________________________
2. Broadcasting
Name and company name___________________________________________________________
Address _________________________________________________________________________
Contact person (name, surname and position in the enterprise) 
________________________________________________________________________________
Tel / fax ___________________________ email_________________________________________
website ________________________________________________________
3. VOD / SVOD / Publishing chains/ Other (specify)
Name and company name___________________________________________________________
Address _________________________________________________________________________
Contact person (name, surname and position in the enterprise) 
________________________________________________________________________________
Tel / fax ___________________________ email_________________________________________
website ________________________________________________________
Annexes:
1. Applicant’s updated Chamber of Commerce certificate or equivalent certificate for applicants based abroad;
2. Copy of the identity card of the applicant’s legal representative;
3. Story, treatment, screenplay for projects related to the Film and Short / Web categories; story, treatment, schedule, presentation and possible teaser / demo (link) if available, for projects related to the Doc category. 
4. Director's notes outlining the artistic and cultural merits of the work;
5. Producer's notes outlining the production plan, its practicability and its consistency with the artistic foundations of the work, the budget and financial coverage;
6. Declaration of ownership of the sale and exploitation rights of the story and/or treatment and screenplay submitted;
7. Filmography/CV of: author, director, screenwriter, main actors, director of photography,  production designer, producer, costume designer, editor, music composer;
8. Profile of the applicant undertaking, the co-producer, any other producers involved and executive producers if any;
9. Copies of co-production and executive producer contracts, if any;
10. Copies of contracts and engagements assigned and accepted, including optionally, in connection with the cast and crew presented;
11. Copies of contracts, deal memos or letters of appointment with Italian and international companies for distribution of the work on theatrical circuits, broadcast, home video, or for dissemination on VOD or SVOD platforms, via the Internet or publishing outlets;
Place and date _______________________
The Applicant/Legal Representative of the applicant undertaking
Surname and Name
 _____________________________________________
 









Stamp and signature
Notice: 
Attach a photocopy of a valid identity document (Art. 35 of Presidential Decree No. 445 of 28 December 2000). In this case, the signature need not be notarised.
The data provided will be treated in accordance with Legislative Decree No. 196 of 30 June 2003 on the protection of privacy. The owner of the data processing is the Director of UOD Promozione e Valorizzazione della attività artistiche e culturali – Regione Campania - Via Marina 19 C (ex Palazzo Armieri), 80133 Napoli. 
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