

SECTION A: General Information
	Project title
	     

	Amount sought from SAFC
	     


Contact details
	Applicant name (main contact) 
	     

	Contracting party (applicant or company) 
	     

	ABN 
	     

	Registered for GST? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Email 
	     

	Work telephone 
	     

	Mobile
	     

	Home telephone 
	     

	Fax 
	     

	Address 
	     


State the name of the relevant ID&P project staff member you have discussed your application with:

Please briefly indicate the intended use of the funds requested from the SAFC: 

    











 
Proposed delivery date for project:      
SECTION B: Project Information

Where Aboriginal or Torres Strait Islander community participation or content is part of the project, written confirmation of the willingness of both the subject(s) and the community to be involved in the project is essential.
Indigenous content/team

	Does your project have Aboriginal and/or Torres Strait Islander content?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, does the project have an Aboriginal or Torres Strait Islander producer, director or writer?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Project Title:      
Short synopsis: 

     
Category: 

 FORMCHECKBOX 
 
cinema feature

 FORMCHECKBOX 
 
telemovie

 FORMCHECKBOX 

television series

 FORMCHECKBOX 
 
television mini-series

 FORMCHECKBOX 
 
documentary

 FORMCHECKBOX 
 
other:       (specify)
Format and length: 

	Length 
	     

	Shoot format 
	     

	Distribution format 
	     

	Running time/ number of episodes
	     


Copyright Information:

Is this work an original idea of yours?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If No attach details on separate sheet.

Name of originator:      
You must hold the necessary rights in script/treatment to deal in the copyright of the project. Please include copies of all agreements in this application.
 FORMCHECKBOX 
 Attached

Is the script or treatment based on an underlying work? (eg short story, novel)   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If Yes attach full details of the originator and current copyright holder and include copies of option or assignment agreements in this application.
 FORMCHECKBOX 
 Attached

Is this script or treatment partly or wholly based on a real life event/person?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please attach details on a separate sheet, with regard to the relevant 3rd party and their involvement in the project if any.
 FORMCHECKBOX 
 Attached

Principals:

	Role
	Name
	State of Residency
	Confirmed?

	Producer
	     
	     
	     

	Executive Producer
	     
	     
	     

	Director
	     
	     
	     

	Writer
	     
	     
	     

	Script Editor/Developer
	     
	     
	     

	Line Producer
	     
	     
	     

	Director of Photography
	     
	     
	     

	Editor
	     
	     
	     

	Production Manager
	     
	     
	     

	1st Assistant Director
	     
	     
	     

	Sound Recordist
	     
	     
	     

	Production Designer
	     
	     
	     

	Composer
	     
	     
	     

	Sound Designer
	     
	     
	     

	Sound Editor
	     
	     
	     

	Mixer
	     
	     
	     

	Principal Cast
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Rating

What censorship rating do you hope to obtain for your project?

Cinema 
 FORMCHECKBOX 
 G  FORMCHECKBOX 
 PG  FORMCHECKBOX 
 M  FORMCHECKBOX 
 MA  FORMCHECKBOX 
 R
Television 
 FORMCHECKBOX 
 G  FORMCHECKBOX 
 PG  FORMCHECKBOX 
 M  FORMCHECKBOX 
 MA
Market Overview
Please provide a summary of the information provided in the attached market overview: 

Include an outline of the target audience, a marketing strategy and where available, sales projections and estimates from a sales agent.

    












 
 FORMCHECKBOX 
 Full market overview attached to application

SECTION C: Production Information
South Australian production information
Will the project be made in South Australia?   FORMCHECKBOX 
 Entirely     FORMCHECKBOX 
 Partly
If partly, please give full details below on what elements will be South Australian based.

    












 
Proposed production schedule
Pre-production      
Principal Photography      
Post Production      
Delivery      
Completion Guarantor
Do you have a completion guarantor attached to the project?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Name of company
	     

	Name of contact
	     

	Telephone
	     

	Email
	     


Is the project an official/genuine co-production?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes please provide information regarding co-producers origin and deal terms below.

    













  













  

Does the project have Provisional Certification for the Producer Offset?
 FORMCHECKBOX 
 Yes


  FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Applied for

 FORMCHECKBOX 
 Certified
 FORMCHECKBOX 
 Copy of certification attached to application
Does the project have a Provisional QAPE certificate?

 FORMCHECKBOX 
 Not eligible

 FORMCHECKBOX 
 Not applied for

 FORMCHECKBOX 
  Applied for

 FORMCHECKBOX 
 Certified
 FORMCHECKBOX 
 Copy of certification attached to application
Please provide an explanation if you have not/do not intend to apply for certification:

    












 
SECTION D: Financial Information

3rd party funding
Are you approaching any 3rd party organisations for production funding or have you obtained any presales?
Please provide details:
	Organisation
	Amount
	Committed
	Awaiting Decision
	Declined
	Details Attached

	     
	$     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	$     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	$     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	$     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	$     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	$     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	$     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



 FORMCHECKBOX 
 
Additional information and details attached in separate sheet
 FORMCHECKBOX 
 
Copies of relevant agreements attached to this application.

Previous funding (project)

Has the project been previously submitted to the SAFC?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Was the application successful?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Program applied for:     
Amount requested:     
Amount approved:      
Alternate title (if changed since previous submission):      
Has this project received any 3rd party development funding?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please list name of 3rd party (funding body or other) and amount of funding:

	3rd party name
	Amount
	Type of funding (grant/investment)
	Year of funding

	     
	$     
	     
	     

	     
	$     
	     
	     

	     
	$     
	     
	     


Please list any development funding not yet repaid to the SAFC:

	Project title
	Type of funding
	Amount
	Year committed

	     
	     
	$     
	     

	     
	     
	$     
	     

	     
	     
	$     
	     

	     
	     
	$     
	     

	     
	     
	$     
	     


If additional space is required, please attach a separate sheet: 

 FORMCHECKBOX 
 Additional sheet attached
Production Budget: $     
% of Budget to be expended in SA: $     
Financing Structure (Proposed)
	Source
	Type (Investment/DG/post deal)
	Status
	Amount

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	     
	     
	     
	$     

	Total
	     
	     
	$     


Recoupment:

Please explain in detail proposed recoupment structure and profit share:
     
SECTION E: Checklist
PLEASE SUPPLY 2 COPIES OF THIS APPLICATION FORM AND ALL WRITTEN MATERIALS LISTED BELOW.

The application materials must be printed on one side only and NOT bound or stapled.

pLEASE SUPPLY 4 COPIES OF ALL VISUAL SUPPORTING MATERIALS INCLUDING dvd SHOWREELS, TRAILERS, TEASERS AND PROMOTIONS.

 FORMCHECKBOX 

A completed Production Investment application form.

 FORMCHECKBOX 

A one-page synopsis.

 FORMCHECKBOX 

A one page project summary covering the project history and key personnel involved in the project’s development.
 FORMCHECKBOX 

Script material as follows:

· For Feature Film or Telemovies

· A complete draft screenplay presented according to industry standards.

· For TV Series (including miniseries)

· Series Bible (including character breakdowns)

· A brief synopsis of each episode

· Scripts for at least the first two episodes of the series or total of 50min of screen time.

· For Documentary Feature and TV projects

· Treatment OR Script

· Evidence of subject ‘Willingness to Participate Statements’ / ‘Release Forms’ (if applicable)
 FORMCHECKBOX 

Statement of creative team’s vision for the film.

 FORMCHECKBOX 

Curriculum vitae of the producer(s), director, writer and any other named principals.

 FORMCHECKBOX 

A one (1) paragraph biography of all key personnel
 FORMCHECKBOX 

Relevant copyright information, including evidence of chain of title in relation to intellectual property.

 FORMCHECKBOX 

A signed co-production/production agreement with an SA Producer. (If an interstate producer is attached)

 FORMCHECKBOX 

A signed international co-production agreement. (If applicable)

 FORMCHECKBOX 

A fully itemised production budget (A-Z Budget) including:

· An allowance for the SAFC administration fee and any associated costs (if applicable)

· Notes on any unusual budget items; and
· Allocation of funds repaying any SAFC Development or Producers Business Investments

 FORMCHECKBOX 

A statement of economic and cultural benefits to South Australia

 FORMCHECKBOX 

A detailed breakdown detailing the anticipated expenditure in South Australia, including, where appropriate, details of personnel and facilities to be used, if only part of the budget is to be expended in South Australia.

Where the Producer Offset is being used the following must be attached:
 FORMCHECKBOX 

Provisional Certificate for the Producer Offset and accompanying letter from Screen Australia confirming the Producer’s estimate of QAPE and for feature films, that Screen Australia has sighted evidence of intent to distribute.

 FORMCHECKBOX 

QAPE estimate spreadsheet found at http://www.screenaustralia.gov.au/producer_offset/prov_certification.asp
 FORMCHECKBOX 

Written evidence of how the Producer Offset will be cash flowed in the form of letter of offer specifying the terms of the loan.

 FORMCHECKBOX 

The investment structure and financing plan for the project with a breakdown of equity, international presales (if any) and a breakdown of applicant’s contribution including any deferrals.
 FORMCHECKBOX 

The recoupment structure for the project.

 FORMCHECKBOX 

Evidence of the attachment of an Australian or International theatrical distributors, Sales Agents and/ or broadcaster by way of a signed deal memo/ letter of offer/ short or long form agreement specifying the commercial terms and the level of financial commitment to the project.
 FORMCHECKBOX 

Market overview – including an outline of the target audience; a marketing strategy and where available, sales projections and estimates from a sales agent

 FORMCHECKBOX 

A letter of intent from a completion guarantor.

 FORMCHECKBOX 

A complete production schedule, indicating the timeline from pre-production to delivery and release.

Any other supporting material or documentation that may assist the SAFC in considering the application eg. audio, visual material. The SAFC will accept material on DVD, CD-ROM and similar media using industry standard formats where appropriate. 3 copies will be required.

 FORMCHECKBOX 

Additional materials attached: (please specify)      
SECTION F: Declaration & Signature

In applying for South Australian Film Corporation funding I/we certify that I/we fulfil the eligibility criteria and agree to the funding conditions specified in the South Australian Film Corporation General Guidelines and specific program guidelines.

I/we declare that the information provided herein and the supporting documentation submitted with this application is complete and accurate.

I/we declare that all relevant rights in the original works and copyright materials necessary to proceed with the proposed projects are held by me/us, and that the South Australian Film Corporation will be indemnified against all actions, suits, proceedings, claims or demands made against the South Australian Film Corporation by reason of any breach of the above.

No agreement, arrangement or obligation shall be deemed to exist between the South Australian Film Corporation and myself unless and until a formal contract is made between us.

Name/s:


Signature/s:


Date:


	The fine print

As with all South Australian Film Corporation programs, the following application form must be read in conjunction with the South Australian Film Corporation General Guidelines, Terms of Trade and relevant guideline. Applicants are required to discuss their applications with a South Australian Film Corporation project manager prior to submitting an application. 

All guidelines and application forms can be found at www.safilm.com.au
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SECTION G: Statistical Data

The South Australian Film Corporation is compiling statistics on applications for its funding programs. To assist us, we appreciate if you could complete the form below and return it with your application.

This information is removed prior to processing of applications and is only used to generate aggregated statistics.

	Date of application
	     

	Gender
	 FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male

	Country of birth
	     

	Are you of Aboriginal or Torres Strait Islander descent? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you speak a language other than English at home? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please specify language/s spoken at home: 
	     

	How well do you speak English?
	 FORMCHECKBOX 
 very well   FORMCHECKBOX 
 well   FORMCHECKBOX 
 not well   FORMCHECKBOX 
 not well at all 

	Do you identify as having a disability? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please provide further detail:
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