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	APPLICATION FORM:
PRODUCER EQUITY PROGRAM
	NOTE: DO NOT USE THIS FORM IF YOU INTEND TO APPLY FOR FUNDING THROUGH SCREEN AUSTRALIA’S DOCUMENTARY PROGRAMS (including Indigenous programs). 
In that case, your eligibility for the Producer Equity payment will be assessed as part of your funding application. Please use the form available at www.screenaustralia.gov.au/documentary or
www.screenaustralia.gov.au/indigenous 

	No fee is charged for this application. 

Please make sure you:

· Read the Producer Equity Program guidelines at www.screenaustralia.gov.au/ProducerEquity 
· complete all questions on this application form

· compile the supporting documentation specified on page 7.

The fields in this form expand as you type. You can use the tab key to jump to the next field.


	APPLICANT COMPANY
	     
	ABN
	     

	
	

	SPV company (if applicable)
	     
	ABN
	     


INDIVIDUAL APPLICANT/S 

	(Generally, the project’s producer/s)
	      
Role:       


	
	

	
	      
Role:       


	
	

	
	      
Role:       



 CONTACT DETAILS FOR THIS APPLICATION

	Contact name
	      
Role:      

	
	

	Business phone
	     
	Mobile
	     

	
	

	Email
	     

	
	

	Address
	     

	
	

	
	     
	State
	   
	Postcode
	    


	PROJECT TITLE
	     


	AKA (list any former titles)
	     


	 FORMCHECKBOX 


 FORMCHECKBOX  One-off documentary of       mins

	OR
	 FORMCHECKBOX 


 FORMCHECKBOX  Series of       episodes of       mins each
                    Episode numbers          to           
	 $     /ep



	Total budget
	$     
	You must attach a full budget in the standard A-Z Budget format. 


NOTE: We will not vary the amount of the Producer Equity payment, once decided, even if your budget subsequently changes. Note also that if you receive Producer Equity for your project, you may not subsequently apply for the Producer Offset even if the project budget increases to the level of the applicable QAPE threshold.
	Proposed distribution platform or channel
	     


Current stage  :  FORMCHECKBOX 


 FORMCHECKBOX  Pre-production   FORMCHECKBOX 


 FORMCHECKBOX  Production*    FORMCHECKBOX 


 FORMCHECKBOX  Post-production*    FORMCHECKBOX 


 FORMCHECKBOX  Completed*; date of completion      
* Note: The project must have commenced pre-production on or after 1 July 2011.
	1. SUBJECT MATTER


SYNOPSIS (Note: you must fill out the field below; do not write ‘see attached’)
If the project is a series, this should be a synopsis of the series.

	     


CHAIN OF TITLE AND UNDERLYING RIGHTS

	State the name of the credited scriptwriter (if there is more than one, please supply details on a separate sheet):
     
Nationality:      
Place of residence for last 2 years, if not Australia:      


	Is the work an original work by the scriptwriter?                                                      FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	If NO, please set out below the information relating to the underlying work.

1. Format of source material (eg newspaper, article, book, short story, play):      
2. Title of source material:      
3. Author of source material:      
4. Nationality of source material author:      
5. Place of residence for the last 2 years of source material author, if not Australia:       


	State the owner of the option on the material:      
Nationality:      
Place of residence for last 2 years, if not Australia:      


	Is the work rewritten from a previous script (not a previous draft)?                    FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO         

	If the answer is YES, please set out below the information relating to the previous script.

1. Title of original script:      
2. Date of original script:      
3. Scriptwriter of original script:      
4. Nationality of scriptwriter of original script:      
5. Place of residence for the last 2 years of original scriptwriter, if not Australia:      
6. Please state whether the author of the original script will receive a credit on all copies of the film, and what that credit will be:       


	Is the work based on a licensed format?                                                      FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	If YES, state the owner of the format:      
Nationality:      
Place of residence for last 2 years, if not Australia:      


	2. SCHEDULE & LOCATIONS


	Date of start of pre-production 
	     

	

	Date of start of principal photography 
	     

	

	Date of completion
	     


	Production phase
	Total weeks each stage
	Weeks in Australia (please note state/territory)
	Weeks outside Australia 
(if applicable)
	Offshore location* 
(if applicable)


	Research & development
	     
	     
	     
	     

	Pre-production
	     
	     
	     
	     

	Principal photography
	     
	     
	     
	     

	Post-production: Edit
	     
	     
	     
	     

	Post-production: Sound
	     
	     
	     
	     

	Post-production: CGI
	     
	     
	     
	     

	Post-production: Music
	     
	     
	     
	     

	Post-production: Mix
	     
	     
	     
	     

	Total post-production 
(may not be a total of the above as some tasks may be undertaken at the same time):
	     
	     
	     
	     

	Total production weeks
	     
	     
	     
	     


* REASONS FOR OFFSHORE LOCATION/S (if applicable)

	     


	3. PERSONNEL


Please provide nationality of key personnel. 
	Role
	
	Name (where known)
	
	Nationality
	
	Residency last 2 years
	Confirmed?

	
	
	
	
	
	
	
	

	Exec. Producer/s
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	Producer/s
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	Director/s
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	Writer/s
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	D.O.P
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	Editor
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	Composer
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	
	
	
	
	
	
	
	

	Prod. Designer
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	Sound Recordist
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	On-screen presenter/s
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	Narrator
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	Key interviewees
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	4. CREATIVE CONTRIBUTION, RECOUPMENT AND RETURNS


	Approval rights
Please state who will have creative rights, including the right to be consulted, to veto, or to give approval with respect to the script, crew, music, sound mix, budget items and final cut in the project and provide details below. 


	Name
	Nationality
	Residency for last 2 years
	Approvals

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Recoupment and copyright
Please provide requested details below.


	Parties who will share in the recoupment from the exploitation of the project
	Nationality
	Residency for last 2 years
	Details of recoupment share

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Beneficial owners of copyright in the Film
	Nationality
	Residency for last 2 years
	% beneficial ownership of copyright in the Film

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	5. AUSTRALIAN PRODUCTION EXPENDITURE


Based on your budget or cost report (attached) please indicate the proportion of production expenditure (including expenditure on development):
1. On Australians (whether in Australia or not):      %
2. Incurred in Australia:      %

	6. FINANCE SOURCES


	Please indicate finance sources below. (Note that evidence of sources of finance must be attached to this application, and that all finance must be confirmed before any Producer Equity payment can be made.)

	* For type of finance please indicate: equity investment, grant, distribution advance/guarantee, licence fee/presales, etc.


	Producer Equity payment (20% of budget: 10% upfront; 10% on completion. Please note cashflow source for final portion)

	Name of Source
	Type of finance*
	Amount (A$)
	

	Producer Equity upfront payment
	Grant
	     
	 FORMCHECKBOX 
 Aust

	Cashflow of final portion
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas


	Direct Government (include Screen Australia, state agencies, film festivals, etc)

	Name of Source
	Type of finance*
	Amount (A$)
	

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas


	Broadcaster (include any presales, equity or licence fees from national, commercial and subscription broadcasters)

	Name of Source
	Type of finance*
	Amount (A$)
	

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas


	Film/TV production company 

	Name of Source
	Type of finance*
	Amount (A$)
	

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas


	Distribution company/Sales agent 

	Name of Source
	Type of finance*
	Amount (A$)
	

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas


	Producer/Director/Writer own funds (include deferrals)

	Name of Source
	Type of finance*
	Amount (A$)
	

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas


	Private or Other 

	Name of Source
	Type of finance*
	Amount (A$)
	

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas

	     
	     
	     
	 FORMCHECKBOX 
 Aust   FORMCHECKBOX 
 O’seas


	   TOTAL BUDGET:  
	     


If there is insufficient space above, please attach a separate schedule in this format outlining your finance plan.

	7. ADDITIONAL DETAILS


Please complete the following details where known.

	Applicants’ solicitor
	     
	Contact name
	     

	
	

	Telephone
	     
	Email
	     

	
	

	Address
	     

	
	

	
	     
	State
	   
	Postcode
	    


	Applicants’ accountant
	     
	Contact name
	     

	
	

	Telephone
	     
	Email
	     

	
	

	Address
	     

	
	

	
	     
	State
	   
	Postcode
	    


	Applicants’ auditor
	     
	Contact name
	     

	
	

	Telephone
	     
	Email
	     

	
	

	Address
	     

	
	

	
	     
	State
	   
	Postcode
	    


	8. SUPPORTING DOCUMENTATION

	YOU MUST PROVIDE: 

· ONE PAPER COPY of everything  
Please supply paper materials in loose leaf form, ie in ring binders or clipped; NOT bound or stapled or in plastic sleeves (except for disks); 

AND
· A COMPLETE SOFT COPY of all materials, including the application form, on CD, DVD or USB flash drive.

	ALL APPLICATIONS

	 FORMCHECKBOX 

	Certificate of Incorporation of applicant company.

	 FORMCHECKBOX 

	List of the names and addresses of all company directors, indicating whether they are Australian citizens or residents.

	 FORMCHECKBOX 

	ASIC Company Extract document – see www.search.asic.gov.au/gns001.html.

	 FORMCHECKBOX 

	Final outline or treatment

	 FORMCHECKBOX 

	All chain of title documents, including rights and development agreements.

	IF THE PROJECT IS NOT YET COMPLETED:
NOTE: We will not vary the amount of the Producer Equity payment, once decided, even if your budget subsequently changes.

	 FORMCHECKBOX 

	Detailed budget and budget summary using the standard Screen Australia A-Z Documentary budget form available from www.screenaustralia.gov.au/a-zbudget. 

	 FORMCHECKBOX 

	If necessary, budget narrative to explain details of line items.

	 FORMCHECKBOX 

	Evidence of sources of finance (eg signed deal memos, letters of offer etc).

	IF THE PROJECT IS ALREADY COMPLETED:

	 FORMCHECKBOX 

	Copy of the completed project on DVD.

	 FORMCHECKBOX 

	Final cost report. 

	 FORMCHECKBOX 

	Proof of distribution to the public. 


	9. GENERAL ELIGIBILITY 


The Applicant Company undertakes that it (please check each box):

 FORMCHECKBOX 
 has not and will not apply for Producer Offset certification for this project*
 FORMCHECKBOX 
 is incorporated in Australia, carries on business in Australia, and has its central management and control in Australia

 FORMCHECKBOX 
 is not a broadcaster, a related body corporate of a broadcaster, or a company jointly owned by one or more broadcasters.
The Individual Applicants undertake that they (please check each box):
 FORMCHECKBOX 
 are Australian citizens or residents, 
 FORMCHECKBOX 
 are not full-time tertiary film students, 
 FORMCHECKBOX 
 are not employees of a broadcaster, related body corporate, or company jointly owned by one or more broadcasters.
Both the Applicant Company and Individual Applicants undertake that they (please check each box):

 FORMCHECKBOX 
 will always act ‘in good faith’ in all their dealings with Screen Australia 
 FORMCHECKBOX 
 have the capacity and resources to carry out the project that is the subject of the application 
 FORMCHECKBOX 
 have the right to carry out the project that is the subject of the application (including any relevant copyright and clearances)

 FORMCHECKBOX 
 have meaningful creative control of the project that is the subject of the application.  

* Note that if you receive Producer Equity for your project, you may not subsequently apply for the Producer Offset even if the project budget increases to the level of the applicable QAPE threshold.

	Do the Applicant Company or Individual Applicants have any outstanding debts (eg, debts under P & A loan agreements, gross proceeds not paid as required or GDI repayments not made) to Screen Australia or its predecessors? 

 FORMCHECKBOX 
 No               FORMCHECKBOX 
 Yes, to   FORMCHECKBOX 
 Screen Australia     FORMCHECKBOX 
 AFC     FORMCHECKBOX 
 FFC    FORMCHECKBOX 
 Film Australia     If YES, please provide details: 

	     

	Do the Applicant Company or Individual Applicants have any other outstanding contractual obligations to Screen Australia or its predecessors on another project (eg outstanding delivery items, audits, cost reports, recoupment reports)? 
 FORMCHECKBOX 
 No               FORMCHECKBOX 
 Yes, to   FORMCHECKBOX 
 Screen Australia     FORMCHECKBOX 
 AFC     FORMCHECKBOX 
 FFC    FORMCHECKBOX 
 Film Australia    If YES, please provide details:

	     


	10. DECLARATION


	I, the undersigned, as authorised representative of the Applicant Company and Individual Applicants, declare that: 
(a) the information provided herein and in the supporting documentation submitted with this application is complete and accurate; and 
(b) the Applicant Company and Individual Applicants have read and agreed to the Screen Australia Terms of Trade and the Producer Equity Program guidelines.

	SIGNATURE:
	     

	
	

	NAME:
	     

	
	

	DATE:
	 
	 
	–
	 
	 
	–
	 
	 
	 
	 
	

	
	DAY
	
	MON
	
	YEAR
	


	11. SUBMITTING YOUR APPLICATION


	•
Applications should be sent to either of the addresses listed below. 
•
Screen Australia may request further information or material in relation to a project. 

•
Screen Australia will retain one copy of all core paper-based application material for our records. Application materials will not be returned. All paper-based and audiovisual material will be destroyed by secure document destruction.


SCREEN AUSTRALIA CONTACT ADDRESSES

Applications and enquiries can be 

	sent to:
Screen Australia, Producer Equity Program
GPO Box 3984, 
SYDNEY NSW 2001
	delivered to:
Screen Australia, Producer Equity Program
Level 4, 150 William St, 
WOOLLOOMOOLOO NSW 2011


documentary@screenaustralia.gov.au;  Toll Free (available nationally): 1800 251 601
In confidence. Office use only��App. No.	…  Rec ……………………..
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