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Cineporti di Puglia/Bari • PAD 180, Fiera del Levante • Lungomare Starita, 1 • 70132 Bari 
• Telefono: +39 080 975 29 00 • Fax: +39 080 914 74 64 • email@apuliafilmcommission.it



Cineporti di Puglia/Lecce • Via Vecchia Frigole, 36 • 73100 Lecce
• Telefono: +39 0832 090 446 • cineportolecce@apuliafilmcommission.it



Cineporti di Puglia/Foggia • Via San Severo KM 2 • 71121 Foggia
• Telefono: +39 0881 -746122 • cineportofoggia@apuliafilmcommission.it



Fondazione Apulia Film Commission



Mail • pugliaexperience@apuliafilmcommission.it
Web • en.apuliafilmcommission.it/projects/puglia-experience
Social • www.facebook.com/PugliaExperience



Initiative co-financed 
by the European Regional 



Development Fund (ERDF)











Attachment B

STATEMENT OF TRUTH
In support of GREECE – PUGLIA EXPERIENCE SCREENWRITING WORKSHOP 

            Application Form

Insert full name:__________________________________________
Place and date of Birth: ____________________________________

Insert full address:_________________________________________

________________________________________________________
Having applied for Greece – Puglia Experience Screenwriting Workshop, 
I declare on my own responsibility that:

(
The information provided in my professional CV are true.

                                __________________________________
(
I am the only author of the concept submitted to Greece – Puglia Experience Screenwriting Workshop. 
OR
(
I am not the only author of the concept submitted but duly authorized to participate to the workshop developing the related script.

(
I have not sold the rights of the concept submitted to Greece – Puglia Experience Screenwriting Workshop.
Place and date: ___________________
Signature of the person making the statement: _________________________
