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ANNEX III a:
Application Form

(To be completed and signed in two original copies)

The applicant company certifies:

· that it is not in one of the exclusion cases listed in point 2.C of the guidelines of Call for proposals xxxx/2003;

· that it is a European company / organisation as defined in the guidelines applicable to this Call;

· that it is familiar with the guidelines “Measures to support Promotion and Market Access. Audiovisual Festivals” of Call xxxx/2003 of the MEDIA Plus Programme and that it accepts and observes the conditions and procedures specified therein, particularly regarding matching funds;

· that the amounts and details declared in the Budget Summary Form are accurate and necessary for the implementation of the project and fall within the definition of eligible costs specified in the guidelines and financial guide relevant to this current Call for Proposals

· 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 it agrees with the publication of information about the grant awarded, should its application be successful

· that it is fully aware that its organisation is not entitled to receive more than one grant from the Commission for the action covered by this application and will therefore withdraw any other application for any other grant from the Commission should this application be successful, or will withdraw this application should any other application be successful.

· that it has read the checklist below and supplied all of the documentation requested 

Signature of applicant: 


Date: 



Name of applicant:


Position in the Company: ………………

CHECK LIST

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

I.
Identification of the Applicant Company: 

The legal representative of the company must date and sign the section “Identification of the Company”
 FORMCHECKBOX 

Copy of all registered documents officially establishing the company / organisation, together with copies of any subsequent amendments, including proofs of the company registration number, the full legal title of the organisation, the registered address and the legal signatory - ONE copy

 FORMCHECKBOX 

If page 4 of this Application form has not been stamped by the bank, a copy of a 
bank letter certifying 
the applicant’s account details- ONE copy
 FORMCHECKBOX 

Curriculum vitae of the legal representative project manager and key organisational staff – TWO copies
II.
Information concerning the Applicant Company: 

 FORMCHECKBOX 

Financial position of the company (certified audited accounts for the last fiscal year) - ONE copy

 FORMCHECKBOX 

For newly created companies: a bank declaration (document delivered by the bank confirming that the applicant company is the holder of an account which is properly operated) – ONE copy

 FORMCHECKBOX 

Development Plan summarising the financial, organisational and artistic development of the event over the previous three years and establishing the strategies and actions to be implemented in the next three years. (This need not exceed 6 pages)  TWO copies
III. 
Information concerning the project

 FORMCHECKBOX 

Complete, signed application form using the official form provided below – TWO copies

 FORMCHECKBOX 

The official catalogue from the previous edition of the audiovisual festival – TWO copies

 FORMCHECKBOX 

Membership subscription documents, valid for the current year of membership, for a network of European audiovisual festivals which includes members from a minimum of eight states participating in the MEDIA Programme and / or copies of written agreements with at least three other festivals from at least three other non-national states participating in the MEDIA Programme and which specify the nature of the actions to be carried out in partnership - TWO copies

.
 FORMCHECKBOX 

List of all professionals accredited at the previous edition of the audiovisual festival, including details of their profession and nationality - TWO copies

IV.

Provisional Budget Summary Form – TWO copies

 FORMCHECKBOX 
 
Overall Provisional Budget Summary Form Part I – Financing Plan

 FORMCHECKBOX 
 
Overall Provisional Budget Summary Form Part II – Expenditure

 FORMCHECKBOX 
 
Eligible Costs Provisional Budget Summary Form  Part II – Expenditure

 FORMCHECKBOX 

Co-financing agreements for all financial partners involved in the project (signed, and dated) and the applicant guarantee letter (if necessary) covering all own investment and predicted ticket / sales revenues in addition to any co-financing revenues for which signed partnership agreements are not available at the time of application 

 FORMCHECKBOX 

Declaration of VAT (if applicable)

I.
Identification of the company / organisation: 

Full legal name of the Company / organisation: 


............................................................................................


.........................................................................................................................................................................

Short name (where applicable)  



Acronym (where applicable)     



Legal Status (association, commercial company, etc...) 


Legal Registration No.               



VAT Number
................................................................................................................

Statutory Legal Representative:
…………………………………………………………………............

Position in the company:



The information stated will be used to establish the contract between the Commission and the applicant if selected. Please include the full legal name and legal status of the company as registered and the statutory legal representative.

Name of the authorised signatory for contracts with the Commission and position in the company: ……………………………………………………………………………………………………...


Address of the registered office:

Street:

…
Tel: 



Town: 


Fax: 


Post Code: 

Country


E-mail: 


Address for correspondence (if different):

Street: 


Tel:


Town: 


Fax: 


Post Code: 

Country


E-mail: 


Details of the bank account:
Name of Bank:



Name of the branch:



Address of Branch:           Street…………..……………… Town………………………………...


                                          Postal Code ……………………Country………………………………

Account Number:



Branch Code:



SWIFT Code (BIC):



IBAN Code:




Account name:


(If this page is not stamped, the applicant is required to enclose a letter from the bank confirming these bank details)

Address in bank’s records:

Street: 


N° 


Post Code: 

Town: 

Country


Signature of the statutory legal representative of the company:

Date and Signature:……………………………………….

Original Stamp of the Bank:

Name and signature of an authorised official of the bank:

II.
Information concerning the Applicant company: 

Companies/associations holding a share of the applicant’s capital (where applicable):

Subsidiary companies/associations of the applicant (where applicable):

Community grants or any type of contribution obtained directly or indirectly during the last 3 years (including the ongoing ones) from the MEDIA Programme or any other Commission services (where applicable):

For each grant please give details of:

· Community Programme in question

· Title of the operation

· Year of the award by the Commission

· Amount of the grant, loan, contract 

NB: Applicants shall inform the MEDIA Plus Programme of any request for funding approved by other Commission departments while the application and any subsequent contract concerning this project is open.

III. Information concerning the project:

a) Contact person within the Applicant company:

Name, First name: ………………………………………………………………………………….

Position in the company: …………………………………………………………………………..

Direct telephone number:..................................... email address:......................................................

b) Audiovisual Festival:

Name : …………………………………………………………………………………...................

Edition: ………………………………Dates…………………………………………....................

Website address:................................................................................................................................

c) Collaboration with other European Audiovisual Festivals: 

Name of Network (to which the applicant belongs):........................................................................

............................................................................................................................................................

Number of States participating in the MEDIA Programme represented by members of this network:..............................................................................................................................................

Name and nationality of festivals with which collaboration agreements have been signed:

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

NB All copies of membership subscriptions and collaboration agreements with individual festivals must be attached to this application form when it is submitted. 

Description of applicant’s actions within the festival network and / or concrete actions to be implemented through collaborations with other festivals:

d) Statistics concerning the Festival:

Please include information relating to the previous three editions (*) of the festival in addition to the festival for which support is requested (**) specifying the relevant calendar year in each column. 

	Year 
	*Festival 

-3 editions
	*Festival 

-2 editions
	*Festival 

-1 edition*
	** Festival



	Festival Programme  (Totals of audiovisual works shown)

	Total number of works screened
	
	
	
	

	Number of feature films
	
	
	
	

	Number of short films
	
	
	
	

	Number of other length formats (please specify) 
	
	
	
	

	Number of fictions
	
	
	
	

	Number of Documentaries
	
	
	
	

	Number of Animations
	
	
	
	

	Number of unreleased films / national premières 
	
	
	
	

	
	
	
	
	

	Festival Programme ( Totals of European audiovisual works shown)

	Total number of European works screened
	
	
	
	

	Percentage of European (including national) works screened 

(Total European works divided by total number of works screened x 100)
	
	
	
	

	Total number of non-national European works screened 

(Total European works minus total national works)
	
	
	
	

	Percentage of non-national works screened 

(Total non-national works divided by total European works screened x 100)
	
	
	
	

	Number of States participating in the MEDIA Programme represented by films screened in the festival programme
	
	
	
	

	
	
	
	
	

	Film Industry participation

	Total number of films sold for cinema distribution as a result of the festival 
	
	
	
	

	Total number of films sold for television broadcast as a result of the festival
	
	
	
	

	Total number of accredited industry professionals
	
	
	
	

	Total number of accredited European industry professionals 

(National and non-national)
	
	
	
	

	Number of European festival representatives
	
	
	
	

	Number of European directors
	
	
	
	

	Number of European producers
	
	
	
	

	Number of Distributors / Sales Agents
	
	
	
	

	Number of Television Buyers
	
	
	
	

	Number of Journalists
	
	
	
	

	
	
	
	
	

	Audience Participation

	Total number of audience
	
	
	
	

	Number of paying tickets sold
	
	
	
	


e) Summary description of the project including aims, objectives and anticipated results:
f) Programme of the Festival: 

g) Actions carried out to facilitate the promotion of and market access for audiovisual works programmed:

h) Actions carried out towards the audience:

i) Actions carried out to promote cultural diversity (productions from countries of a low capacity production, young professionals, inter-cultural dialogue):

European commission support for audiovisual festivals

	ACKNOWLEDGEMENT OF RECEIPT

Call for proposals XX/2003


	To be completed by the applicant
	Name of the action : 

Name
Address : 

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




	To be completed by the Commission
Application Reference number to be quoted in all correspondence




European Commission - Directorate General EAC/C/3





Annexe III b / Annex III b
FORMULAIRE BUDGETAIRE PREVISIONNEL/ PROVISIONAL BUDGET SUMMARY FORM
Nom du demandeur / Name of Applicant Organisation  : .............................................................................
Titre du projet / Name of Project : ……………………………………………………………..
Taux de conversion en EURO appliqué / Euro Exchange Rate applied :
1 EUR =  ........................................

* Taux de change à appliquer / Exchange rate to apply
Si le demandeur est basé dans un Etat n’ayant pas adopté l’EURO, le taux de change à utiliser pour le calcul des montants en Euro est le taux officiel publié dans le Journal Officiel du mois de soumission de ce dossier, en veillant à conserver jusqu’à la cinquième décimale. /

If the applicant’s state is not a member of the Euro zone, the applicants must present their budget in both Euro and their national currency. They should use the official exchange rate published at the beginning of the month in which this application is submitted, ensuring that the exchange rate is used correct to 5 decimal places

All Totals and subtotals calculated in Euro must be rounded to the nearest Euro (for example: €300.000,49  = €300.000 and €300.000,50  = €300.001).

PARTIE I - PLAN DE FINANCEMENT / SECTION I - FINANCING PLAN
	A – REVENUS EN CASH / 

         SOURCE OF INCOME IN CASH
	Budget Prévisionnel /

Provisional Budget
	Budget Prévisionnel 
Provisional Budget

	SOURCES DE REVENUS / SOURCE OF INCOME
	EURO
	Monnaie nationale /

National currency *

	Fonds propres /Own investment
	
	

	Revenus des ventes de billets / Ticket sales revenue
	
	

	Revenus d’adhésion, accréditations et des ventes publicitaires /Revenue from membership, accreditation and advertising fees
	
	

	Contribution de sources privées (indiquer chaque sponsor et le montant de la contribution) /

Contributions from private sources (please identify each sponsor and the amount of their contribution)
	
	

	Contributions de fonds publics autres que ceux de la Commission (indiquer chaque sponsor et le montant de la contribution) /

Contributions from public funds other than the Commission (please identify each sponsorr and the amount of their contribution)
	
	

	Autres Contributions de la Commission (si applicable) /

Other contributions from the Commission (if applicable)
	
	

	Contribution du Programme MEDIA Plus de la Commission européenne /

Contribution from the MEDIA Plus Programme of the European Commission
	
	

	A. TOTAL DES REVENUS EN CASH 
(hors contributions en nature) /

    TOTAL CASH INCOME (without Contributions in kind)
	
	


	
	
	

	B – CONTRIBUTIONS EN NATURE /

       CONTRIBUTIONS IN KIND
	Budget Prévisionnel /

Provisional Budget
	Budget Prévisionnel /Provisional Budget

	SOURCES DE REVENUS / SOURCE OF INCOME
	EURO
	Monnaie nationale /

National currency *

	CONTRIBUTIONS EN NATURE
(Indiquer le partenaire, la nature et le montant de chaque contribution) /

CONTRIBUTIONS IN KIND

(Please identify the partner, the nature and the amount of each contribution)

	
	

	B. TOTAL CONTRIBUTIONS EN NATURE /
    TOTAL CONTRIBUTIONS IN KIND

	
	

	
	
	

	C. TOTAL REVENUS DU PROJET /

     TOTAL REVENUES OF THE PROJECT
(cash et en nature / cash and in kind: A+B)

	
	


N.B. Dans le cas d’un apport couvrant les deux natures de revenus (cash et en nature), le demandeur devra préciser et détailler séparément les revenus sous les postes A et B. / Should a source of income cover both kinds of income (cash and in kind), it must be specified and detailed separately in the budget under A and B.
Annexe III b. i. / Annex III b.i.
SECTION 1 
BUDGET GLOBAL PREVISIONNEL / PROVISIONAL OVERALL BUDGET
PARTIE II – DEPENSES / PART II – EXPENDITURE
Période prévue d’éligibilité des coûts : du -- / -- / -- au --/ -- /--

Foreseen period of eligibility of costs : from -- / -- / -- until -- / -- / --

	A- COÛTS EN CASH / COSTS IN CASH


	Budget Prévisionnel /

Provisional Budget
	Budget Prévisionnel /

Provisional Budget

	CATEGORIES DE COÛTS EN CASH / 

CATEGORIES OF COSTS IN CASH
	EURO
	Monnaie nationale /

National currency*

	1. FRAIS DE PERSONNEL/ PERSONNEL COSTS 

1.1. Rémunérations brutes, charges patronales, sociales et autres incluses / Gross salaries, including labour costs and social security charges

1.2. Frais de transport et de séjour du personnel / Travel and Subsistence costs for  personnel

	
	

	Sous-Total 1 / Sub-total 1
	
	

	2. COLLABORATION DE TIERS / THIRD PARTY ASSISTANCE

2.1. Prestations de tiers / Third Party Assistance
2.2. Frais de transport et de séjour de tiers, des professionnels européens de l’audiovisuel, des décideurs et journalistes / Travel and Subsistence costs of third parties,european film professionals and decision makers and journalists


	
	

	Sous-Total 2 / Sub-total 2 
	
	


	3.  FRAIS GENERAUX ET DEPENSES COURANTES/ ADMINISTRATIVE OVERHEADS AND RELATED EXPENSES 

3.1. Locaux du demandeur et frais connexes / Applicant’s premises and related expenses

3.2. Frais de bureau / Office expenses

3.3. Biens consommables / Consumables

	
	

	Sous-total 3 / Sub-total 3
	
	


	4. LOCATION DE SURFACES ET DE MATERIEL / EQUIPMENT AND VENUE HIRE  COSTS

4.1. Location de lieux de projection / Rental of screening venues

- Indiquer la capacité / Please specify the venue capacity
4.2. Location de matériel / Hire of equipment)


	
	

	Sous-total 4 / Sub-total 4
	
	

	5. FRAIS DE PUBLICITE ET DE PROMOTION / ADVERTISING AND PROMOTION COSTS

- Préciser le type/nature, nombre/quantité, prix unitaire / Please specify type of activities, number/quantity, unit cost 

5.1. Frais de Communication et de Publicité / Communication and Advertising costs 

5.2. Frais de rédaction et d’impression / Publication costs

5.3. Relations publiques / Public Relations

5.4 Compétitions, Récompenses / Competitions, prizes

	
	

	Sous-total 5 / Sub-total 5
	
	


	6. COPIES / PRINTS
6.1 Droits de projection / Screening fees
6.2 Transport des copies/ Print Traffic

6.3 Sous-Titrage et Traduction / Subtitling and Translation

	
	

	Sous-total 6 / Sub-total 6
	
	


	7. FRAIS BANCAIRES (à détailler) / 

BANK CHARGES (please specify)
	
	

	Sous-total 7 / Sub-total 7
	
	


	8. FRAIS DIVERS (à détailler)/ MISCELLANEOUS COSTS (please specify)


	
	

	Sous-total 8 / Sub-total 8
	
	

	9. APPEL A DES SERVICES EXTERNES / PRESTATAIRES TIERS / ACQUISITION OF EXTERNAL SERVICES / THIRD PARTY SUPPLIERS


	
	

	
	
	

	A. TOTAL DES COÛTS EN CASH /
    TOTAL COSTS IN CASH


	
	


	B – COÛTS EN NATURE / 

      COSTS IN KIND
	Budget Prévisionnel /

Provisional Budget
	Budget Prévisionnel /
Provisional Budget

	
	EURO
	Monnaie nationale

National currency *

	B. COÛTS EN NATURE /

    COSTS IN KIND

- Indiquer le partenaire, la nature et le montant de chaque contribution / Please identify the partner, the type and amount of each cost -

	
	

	B. / TOTAL COÛTS EN NATURE / 

       TOTAL COSTS  IN KIND

	
	

	
	
	

	C. COÛT TOTAL DU PROJET /     TOTAL COSTS OF PROJECT
(A + B)
	
	


Annexe III b. ii. / Annex III b. ii.
SECTION 2
BUDGET PREVISIONNEL DES COÛTS ELIGIBLES / 

PROVISIONNAL ELIGIBLE COSTS BUDGET

DEPENSES / EXPENDITURE
1- Votre sélection de catégories de coûts à prendre en compte pour la gestion ciblée (cochez les catégories choisies) /

 Your selection of categories of costs to consider for the focused management (please tick your choice of categories of costs) 

Vous pouvez sélectionner de une à quatre catégories / You can select from one to four categories 

	


Frais de location de matériel / Costs for hiring of equipment 


(4.2) 



Frais de communication, publicité et de rédaction et d’impression /Ccommunication, advertising and publication costs

	

	



(5.1) 


(5.2)


Frais de transport des copies / Costs for transport of prints 

	



(6.2)








Frais de sous-titrage et traduction / Costs for subtitling and translation

	



(6.3)






2- Le détail des coûts prévisionnels des catégories choisies / Breakdown of forecast costs for the categories of costs chosen 

Attention! Ne détaillez que les catégories de coûts prévisionnels que vous avez sélectionnées.
Please only detail and complete the categories of forecast costs selected,

Les coûts à reporter sont des coûts en cash uniquement / The costs concerned are cash costs only,

	
	Budget Prévisionnel /

Provisional Budget
	Budget Prévisionnel /

Provisional Budget

	
	EURO
	Monnaie nationale / 

Local currency

	4.2. Location de matériel / 

Hire of equipment


	
	

	Sous-total de la catégorie / Sub-total of the category
	
	

	5.1. Frais de communication et publicité / 

Communication and advertising costs

	
	

	Sous-total de la catégorie / Sub-total of the category
	
	

	5.2 Frais de rédaction et d’impression / 

Publication costs

	
	

	Sous-total de la catégorie / Sub-total of the category
	
	


	
	EURO
	Monnaie nationale / 

Local currency

	6.2. Transport des copies /

Print Traffic

- Nombre de copies : ................... x coût moyen : .......
Number of prints : .............. x average costs : .........
- Autres coûts (à détailler) / Other costs (please specify) : 

	
	

	Sous-total de la catégorie / Sub-total of the category
	
	


	
	EURO
	Monnaie nationale / 

Local currency

	6.3. Sous-titrage et traduction / 

Subtitling and translation

- Sous-titrage / subtitling : 

Nombre de films : .............. x coût moyen : ............

Number of films : .............. x average cost : ............
- Traduction / Translation 

    -> dialogues de films / dialogues of films : ................

    -> publications (par ex. catalogue etc...) / publications (such as catalogues etc…): .........................

    -> supports de publicité / advertising documents : ...............

    -> débats et réunions / debates and meetings : ................. 

    -> divers (à détailler) / miscellaneous (please detail) :

	
	

	Sous-total de la catégorie / Sub-total of the category
	
	


	
	EURO
	Monnaie nationale / 

Local currency

	Total des coûts prévisionnels pour les catégories choisies uniquement / Total of the forecast costs for categories of costs chosen only
	
	

	Demande de contribution financière au Programme MEDIA de la Commission européenne** / Requesed financial contribution from the MEDIA Programme of the European Commission**
	
	


** Le montant de la demande de contribution financière ne peut en aucun cas représenter plus de 50 % (60 % le cas échéant) des coûts prévisionnels des catégories de coûts sélectionnés. De même, veuillez noter que, dans l’hypothèse d’un soutien financier de la Commission, la contribution financière sera limitée au montant prévu par convention avec la Commission ou à 50 % (60 % le cas échéant) des coûts réellement encourus et payés sur ces mêmes catégories. / The amount of the requesed financial contribution is limited to 50% (or 60 %) of the forecast costs for the categories of costs chosen. Please also note that in the event of a financial support from the Commission, the contribution will be limited to the amount specified in any agreement with the Commission or to 50 % (or 60 %) of the costs incurred and paid for the same categories of costs.

Annexe III c. / Annex III c.

APPLICANT GUARANTEE LETTER

LETTRE DE GARANTIE DU DEMANDEUR

Until receipt of all the matching funds documents, the undersigned hereby certifies that « xxxxxxxxxxx xname of the company xxxxxxxxxxxxx» guarantees on its own funds the following amounts for a total of Xxxxxxxxxx EURO.

Jusqu’à réception des documents justifiant les co-financements, le signataire certifie par la présente que « xxxxxxxxxx nom de l’organisme xxxxxxxxx » garantit sur ses fonds propres les montants suivants pour un total de Xxxxxxxxxxxx EURO.
CONTRIBUTIONS IN CASH:

CONTRIBUTIONS EN CASH:

Own Investment:

Fonds Propres:

Income from ticket sales:

Revenus de la vente des tickets :

Income from membership, accreditation and advertising:

Revenus d’accréditations, cotisations et publicité:

Contributions from Private Sources:

Contributions de Sources privées:

· NAME OF SPONSOR

AMOUNT OF CONTRIBUTION IN 








EURO

· NOM DU SPONSOR

MONTANT DE LA CONTRIBUTION

EN EURO 

Contributions from Public Funds (other than the Commission):

Contributions de Fonds publics (autres que ceux de la Commission):

· NAME OF SPONSOR 

AMOUNT OF CONTRIBUTION IN 





EURO

· NOM DU SPONSOR

MONTANT DE LA CONTRIBUTION 

EN EURO

CONTRIBUTIONS IN KIND

CONTRIBUTION EN NATURE

Own Investment:
Fonds Propres:

Contributions from Private Sources:

Contribution de Sources privées:

· NAME OF SPONSOR 

AMOUNT OF CONTRIBUTION IN 








EURO

· NOM DU SPONSOR

MONTANT DE LA CONTRIBUTION

EN EURO 

Contributions from Public Funds:

Contributions de Fonds publics:

· NAME OF SPONSOR  

AMOUNT OF CONTRIBUTION IN 





EURO

· NOM DU SPONSOR

MONTANT DE LA CONTRIBUTION 

EN EURO

These amounts correspond to the non-justified co-financings for the project “XXXXXNameXXXXXX"

Ces montants correspondent aux co-financements non justifiés pour le projet « XXXXXXNomXXXXXX »
Done at .................................. on ...................................

Fait à ………………………. le………………………

Name (Legal Representative): 

Nom (représentant légal):

Job Title:

Fonction:

Signature.......................................................................
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