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Check-list

Please refer to Section 13 of the Permanent Guidelines 2011-2013 "Support for the Digitisation of European Cinemas" for information on application procedure.

I.
Official Forms:

 FORMCHECKBOX 

Application forms duly completed and signed
II. 
Information concerning the action
 FORMCHECKBOX 
  
Proof of paid admissions for the last 3 years (except for Europa Cinema members if this information has already been supplied to the network)
 FORMCHECKBOX 

The programming schedule of the last 2 years, including the titles of films, number of screenings, and admissions

 FORMCHECKBOX 

Curriculum Vitae of the manager of the cinema.

III.
Identification of the applicant company 

 FORMCHECKBOX 

Copy of the organisation’s registration certificate from the relevant authority (incl. any amendment), showing the company's registration number, full legal title, registered address, date and place of registration.
 FORMCHECKBOX 

If the applicant is a public institution (e.g. Town Council): legal resolution or decision establishing the institution should be provided. A proof of the official address of the institution is also needed.
 FORMCHECKBOX 

A copy of the complete up to date list of company directors / share holders / board members, indicating their function and nationality.

 FORMCHECKBOX 

If the name of the company's legal representative does not appear on the official registration documents provided, a proof of his/her nomination is also requires (e.g.: signed Board minutes).
 FORMCHECKBOX 

The company statutes.
 FORMCHECKBOX 

If the signatory of any agreement with the Agency is not the statutory legal representative, a letter of proxy (signed by the statutory legal representative or a member of the board) giving him the authority to sign agreements with the Agency on the organisation’s behalf is required.
 FORMCHECKBOX 

       A copy of the VAT registration including the VAT.
Form A :

acknowledgement of receipt 

Section to be completed by the applicant
	Name of applicant:



	Name of cinema:



	Correspondence address:


	Contact person:

	Fax number (to which this acknowledgement should be sent) :

	Email address:


 SHAPE  \* MERGEFORMAT 



Section for EACEA use only
We hereby acknowledge receipt of your application, which has been given the following reference number:

1239...
Please mention this reference number in all correspondence with the Agency.

form B :
Application - declaration on the honour

COMPANY NAME: 

CINEMA NAME:

The applicant company hereby confirms: 

- that it is not in one of the exclusion cases listed in section 6 of the Permanent Guidelines 2011-2013 "Support for the Digitisation of European Cinemas".
- that it is an independent cinema operator, operating under the same company name and that the screening of films is its principal activity;

- that it is a first-run cinema that has been open to the public for a minimum of 3 years

- that it has presented 520 screenings per year (300 screenings for single screen cinemas, 30 screenings a month for open air cinema)

- that it possesses a ticketing and entry declaration system and that at least 20.000 admissions were registered in the last twelve months

- that it will not receive a projector from a third party integrator as a result of signing a VPF deal

- that it is familiar with the Permanent Guidelines 2011-2013 “Support for Digitisation of cinemas” of the MEDIA 2007 Programme and that it accepts and observes the conditions and procedures specified therein, particularly regarding matching funds;

- that the information contained in this application form are true and verifiable;

- that the person signing this application has been duly authorised by the company to do so;

- that the company has the financial and operational capacity to complete the proposed action.

- that, should a MEDIA support be granted and the source of co-financing declared in the provisional budget is not confirmed, it undertakes to guarantee financial cover for the action. 

Name of legal representative:

Date: 

Signature of legal representative: 
Form C :
information concerning the applicant organisation
	full legal name:



	name of the cinema: 
Town:

Country:                                

         

	statutory legal representative
	title (Mr / Mrs / Ms):
Surname: 

forename: 

function: 

	Authorised signatory for the MEDIA agreement (if different)
	title (Mr / Mrs / Ms):

Surname: 

forename: 

function:

	registered office

	legal address: 

	tel (office): 
	fax: 

	correspondence (if different from legal address)

	correspondence address:

	tel (office):
	fax:

	email:
	tel (mobile):

	contact person for this application

	title (Mr/Mrs/Ms):
	surname: 

	Forename:
	function: 

	tel (office):
	fax: 

	tel (mobile): 
	e-mail:

	any other public funding for the digitalisation of the cinema, received or applied for

	name of institution
	year
	€

	
	
	

	
	
	

	
	
	

	
	
	


Form D :
bank identification form
Please use the form corresponding to the financial identification of the applicant according to the country where the organisation is established. The correct forms must be downloaded on the website http://ec.europa.eu/budget/contracts_grants/info_contracts/financial_id/financial_id_en.cfm
	ACCOUNT NAME ADDRESS
CITY
COUNTRY
	ACCOUNT NAME
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	
	POSTCODE

	
	
	

	
	
	

	
	
	


	
	
	

	CONTACT
	
	

	TELEPHONE
	
	FAX
	:
	

	E - MAIL
	
	

	
	
	


	
	BANK
	

	BANK NAME
	
	

	
	
	

	BRANCH ADDRESS
	
	

	
	
	

	CITY
	
	POSTCODE
	
	

	COUNTRY
	
	

	ACCOUNT N° NUMBER
	
	

	IBAN(2)
	
	

	
	
	


	BANK STAMP + SIGNATURE OF BANK REPRESENTATIVE
(both Obligatory) (3)


	DATE + SIGNATURE ACCOUNT HOLDER : 

(Obligatory)

	DATE _________________


(1)
The name or title under which the account has been opened and not the name of the authorized agent

(2)
If the IBAN Code (International Bank account number) is applied in the country where your bank is situated (3)
It is preferable to attach a copy of recent bank statement (if all the above details are mentioned), in which event the stamp of the bank and the signature of the bank's representative are not required. The signature of the account-holder is obligatory in all cases.

Form E:
legal entities
Please use the form relevant to the nature and place of registered address of the applicant organisation. Forms must be downloaded from the following website: http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm
The applicant must ensure that the information below is coherent with the legal documents provided.

[image: image3.emf]NOM(S) 

 ABREVIATION

ADRESSE

OFFICIELLE

(siège social)

VILLE

PAYS

TVA

D D M M Y Y Y Y

 N° DE REGISTRE

TELEPHONE FAX

E-MAIL

PERSONNE

DE CONTACT

IL CONVIENT DE FOURNIR CETTE FICHE "ENTITE LEGALE" COMPLETEE ET ACCOMPAGNEE DE:

* UNE COPIE DE TOUT DOCUMENT OFFICIEL (P.EX. MONITEUR, JOURNAL OFFICIEL, REGISTRE DU COMMERCE,….)

  PERMETTANT D'IDENTIFIER LE NOM DE L'ENTITE LEGALE, l'ADRESSE DU SIEGE SOCIAL ET LE NUMERO 

  D'ENREGISTREMENT AUPRES DES AUTORITES NATIONALES

DATE : CACHET

NOM + FONCTION DU REPRESENTANT AUTORISE

SIGNATURE

  FIGURE PAS SUR LE DOCUMENT OFFICIEL SUSMENTIONNE

ENTITE LEGALE  

FORME 

JURIDIQUE

CODE 

POSTAL

BOITE 

POSTALE

SOCIETE PRIVEE & ORGANISMES A BUT NON LUCRATIF

* UNE COPIE DU DOCUMENT d'ASSUJETTISSEMENT A LA TVA SI CELLE-CI EST D'APPLICATION ET SI LE N° DE TVA NE

LIEU D'ENREGISTREMENT

DATE D'ENREGISTREMENT


Form F: project description
	Name of the applicant company:




	Name of the cinema:




	Date of creation : 



	The cinema is open:  FORMCHECKBOX 
 year-round
 FORMCHECKBOX 
 the following months: ........................



Location 

	Country
	

	Province
	

	City
	

	Website address
	


Description of the cinema
Total number of screens in the cinema: 

Please detail: 
	Screening room
name or number
	Capacity
	Existing screening equipment
	Screen size 
(in meters)
	Number of screenings in 2011

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	...
	
	
	
	
	


Number of screenings and admissions
	
	2010
	2011

	Number of screenings
	
	

	Number of admissions
	
	


Programming

Please list all the films presented in 2011.
If the applicant is a Europa Cinema member and has already supplied the information to MEDIA (by Europa Cinemas), it need not be given on this occasion.
	
	Film ID in MEDIA film Database (*)
	Title ( + international title if different)
	Nationality of the film (**)
	Production
Year (**)
	Date of first screening 



	1.
	
	
	
	
	

	2.
	
	
	
	
	

	...
	
	
	
	
	


(*) the film ID must be checked (using the original title) on the MEDIA Film Database at the following address: http://eacea.ec.europa.eu/media/films/
(**) the nationality of films and production year as indicated in the MEDIA Film Database
MEDIA support is requested for (max 3 screens):
 FORMCHECKBOX 
 ................................................please insert screening room name and/or number
 FORMCHECKBOX 
 ................................................please insert screening room name and/or number
 FORMCHECKBOX 
 ................................................please insert screening room name and/or number
Please note that one budget form per screen must be included.

SPECIMEN





ORIGINAL FORM TO


DOWNLOAD


            �HYPERLINK "http://ec.europa.eu/budget/contracts_grants/info_contracts/financial_id/financial_id_en.cfm"�http://ec.europa.eu/budget/contracts_grants/info_contracts/financial_id/financial_id_en.cfm�











ORIGINAL FORM TO


DOWNLOAD


�HYPERLINK "http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm"�http://ec.europa.eu/budget/contracts_grants/info_contracts/legal_entities/legal_entities_en.cfm�








SPECIMEN








2
7

_1373963631.xls
PUB (FR)

		

		ENTITE LEGALE

		SOCIETE PRIVEE & ORGANISMES A BUT NON LUCRATIF

		FORME JURIDIQUE

		NOM(S)

		ABREVIATION

		ADRESSE

		OFFICIELLE

		(siège social)

		CODE POSTAL																												BOITE POSTALE

		VILLE

		PAYS

		TVA

		LIEU D'ENREGISTREMENT

		DATE D'ENREGISTREMENT

																								D		D				M		M						Y		Y		Y		Y

								N° DE REGISTRE

		TELEPHONE																																										FAX

		E-MAIL

		PERSONNE

		DE CONTACT

		IL CONVIENT DE FOURNIR CETTE FICHE "ENTITE LEGALE" COMPLETEE ET ACCOMPAGNEE DE:

		* UNE COPIE DE TOUT DOCUMENT OFFICIEL (P.EX. MONITEUR, JOURNAL OFFICIEL, REGISTRE DU COMMERCE,….)

		PERMETTANT D'IDENTIFIER LE NOM DE L'ENTITE LEGALE, l'ADRESSE DU SIEGE SOCIAL ET LE NUMERO

		D'ENREGISTREMENT AUPRES DES AUTORITES NATIONALES

		* UNE COPIE DU DOCUMENT d'ASSUJETTISSEMENT A LA TVA SI CELLE-CI EST D'APPLICATION ET SI LE N° DE TVA NE

		FIGURE PAS SUR LE DOCUMENT OFFICIEL SUSMENTIONNE

		DATE :																																						CACHET

		NOM + FONCTION DU REPRESENTANT AUTORISE

		SIGNATURE






