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Apulia Film Commission - Film fund – Tranche n. ______ 20____ 
Deadline: _________________ 

 
APPLICATION FORM 

 
1. Production Company (in case of co-production or ATI, requisite individual or 
head supervisor) 
 

Name   

Name of Producer  

Legal Status  

Address  

City  

VAT (tax code) number  

Tel / Fax  

E-mail address  

Website  

International Bank 
Account Number 
(IBAN) 

 

 
2. Other applicable associate producers or co-producers 
 

Name   

Name of Producer  

Legal Status  

Address  

City  

VAT (tax code) number  

Tel / Fax  
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E-mail address  

Website  

  

Name    

Name of Producer  

Legal Status  

Address  

City  

VAT (tax code) number  

Tel / Fax  

E-mail address  

Website  

  
3. Contact information  
 

Name & surname  

Position  

Office telephone  

Mobile telephone  

Fax   

E-mail address  

Website  
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4. Application category (mark with an X) 
 
 
Full length feature film  

Film for TV  

TV series  

Fictional short  

Documentary (docu-fiction, mockumentary)  

Video clip  

Video game  

 
5. Project 
 

Title   

 
6. Director or writer 

 

Name of director / writer  

 
7. Film format (mark with an X) 
 

35 mm film  

16 mm film  

Mini Dv   

Dv Cam  

HD  

HDV  

Betacam  

Other (please specify)______________________________________________  
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8. Estimated budget of film 
 

  

Above the line  

Below the line  

Total  

 
9. Estimated budget to be spent in Apulia 
 

  

 
10. Expected shooting time in Apulia 

 

From _____________________________ 
To _______________________________ 

Total no. of days: 
_________________________________ 

 
11. Total shooting time, Apulia plus other locations (to be listed) 
 
Start shooting ____________End shooting ____________Total no. of days___________ 
Other shooting locations (regions): 
______________________________________________________________________ 

 
12. No. of days in Apulia for film preparation  
 

From _____________________________ 
To _______________________________ 

Total no. of days: 
_________________________________ 

 
13. Expected number of local staff to be hired 
 
Number of staff (crew and cast) resident in Apulia to be registered at local entertainment 
employment agency: _________________.  (NB: This total EXCLUDES extras, special 
extras and apprentices). 
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14. Total number of staff (crew and cast) to be hired for the project: 
___________________ 
 

15. Grant requested from Apulia Film Commission 
 

  

 
16. Other grants and funding applied for (A) or obtained (O). 

 

Funding and / or grant type  A O 

EU 
_______________________________________________ 

   

Ministry Of 
_______________________________________________ 

   

Other Film Commissions 
_______________________________________________ 

   

Tax Credit 
_______________________________________________ 

   

Distribution (guaranteed minimum) 
_______________________________________________ 

   

TV rights 
_______________________________________________ 

   

Product placement 
_______________________________________________ 

   

Other 
_______________________________________________ 

   

Total  
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17. Schedule of main Apulian locations (list names of towns, villages or areas in Apulia 
where shooting is scheduled and number of days shooting)  
 

Location No. of days Location No. of days 

    

    

    

    

    

 
 

18. Invoicing 
 
Please attach a copy of the bank transfer (made out to the AFC Foundation) to this 
application form. 
 
 
If an invoice is required for reimbursement of the AFC administration charge of 121, 
include applicant name, e-mail contact address and VAT number below: 
 
 

Production data and 
VAT number (tax 
code) 

 
 
 
 
 

E-mail address for 
receipt of invoice 
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Having read the Fondazione Apulia Film Commission Regulations, I hereby approve the 
contents and fully accept each condition under Law no. 196/2003 (protection of personal 
data). 

 
Applicant’s legal representative 

(Signature and Stamp) 
 

___________________________________ 
 

 
 
 
Acceptance of terms of regulations 
 
I hereby approve, under Arts. 1341 and 1342 of the Italian Civil Code, Art. 3 (application 
criteria for funding) and Art.9 (annulment of grant and place of jurisdiction) according to 
laws and for all legal purposes. 
 
 
 
 

Applicant’s legal representative 
(Signature and Stamp) 

 
___________________________________ 
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