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Indigenous Low Budget Television Fund – Application Summary Form
Please complete and submit with the additional application material outlined in the guidelines.
	Production company contact details 

	PRODUCTION COMPANY

 
	

	CONTACT
	

	EMAIL ADDRESS
	

	TELEPHONE 
	
	MOBILE
	


	CHECKLIST FOR INDIGENOUS LOW BUDGET TELEVISION FUND
	Applicant

Use
	SW

Use

	· Application Form 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Application Summary Form (this document)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Copy of Letter of Offer from the broadcaster (with details of cash and any in-kind contribution);
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Project Outline including: a) One sentence log line
                                         b) One page synopsis and/or treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Finance Plan and details of intended expenditure of the Screenwest grant
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· A-Z Production Budget (with a column detailing non-WA and WA expenditure)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Production Schedule
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Full crew list indicating WA practitioners
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Evidence that the applicant owns or controls 100% of the copyright in the project or is in a co-production (as determined by Screenwest Terms of Trade)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· CV’s of the key creatives
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	1. GENERAL PROJECT OVERVIEW 

	Title of Project
	

	Production Company
	

	One-line synopsis
	


	2.  PROJECT DETAILS
	

	Title
	

	Duration of project

no. and length of episodes if tv
	

	SHOOTING Format
	

	FINISHING FORMAT
	

	Total Budget
	$

	Total WA Expenditure: 
	$

NB: Ensure the A-Z budget includes a separate column for WA expenditure
	% of Total Budget

	Screenwest Investment
	$
	% of Total Budget, or WA Spend if applicable

	% of production In WA expressed as a % of the Total budget PER STAGE
	Pre-Production:

Production:

Post-Production:

	ScheduleD Start and Finish DATES
	Pre-Production

Start:

finish:

Duration:

Principal Photography

Start:

finish:

Duration:

Post Production

Start:

finish:

Duration:

Delivery:  

	Completion Guarantor
	

	COLLECTION AGENT MANAGER
	


	3.  financial structure 

	Provide a breakdown of investment and other financial contributions, including any private or producer investment or deferrals.  Please insert rows where required.


	Investors 
	Amount AUD$ Series
	% of budget
	Confirmed: Y/N

	
	$
	
	

	
	$
	%
	

	Screenwest
	$
	%
	

	Sub totals
	$
	%
	

	Pre-sales/Dist. Advances
	
	
	

	
	$
	%
	

	
	$
	%
	

	Sub totals
	$
	%
	

	Totals
	$
	%
	


	4.  MARKET ATTACHMENTS 

	Pre Sales

If more than one pre-sale please copy and paste the following table, and include all relevant information.  

	Broadcaster
	

	Parties to contract
	

	Date of Agreement
	

	Term of Agreement
	

	Number of Runs
	

	Territories
	

	rights
	

	Licence fee
	

	Delivery date
	


	Distribution Agreements 

If more than one Distributor please copy and paste the following table, and include all relevant information.

	DISTRIBUTOR
	

	Parties to contract
	

	Date of Agreement
	

	Term of Agreement
	

	Territories
	

	rights
	

	DISTRIBUTION COMMISSION
	

	DISTRIBUTION EXPENSES
	

	DISTRIBUTION ADVANCE
	

	Delivery date
	


	5.  RECOUPMENT STRUCTURE

	Proposed Recoupment Structure and Profit Shares (only required if proposing different recoupment structure than Screenwest’s normal Terms of Trade)



	1st 
	

	2nd 
	

	3rd 
	

	4th 
	


	6.  CREW and cast 

	Full crew list, including both confirmed and intended personnel.

Please indicate the number of personnel you will be employing in each role if more than one.  Please add rows for full crew list.  WA definition as per WA Residency specified in the Screenwest Terms of Trade.

Please add / delete rows as required.

	Position
	Name
	WA / non-WA
	Confirmed

Yes/No

	Producer 
	
	
	

	Director/s
	
	
	

	Writer/s
	
	
	

	DOP/s
	
	
	

	Production Designer
	
	
	

	Sound recordist
	
	
	

	Editor/s
	
	
	

	Composer
	
	
	


	Key Cast / Talent
Western Australian Resident definition as per WA Residency specified in the Screenwest Terms of Trade.

Please add / delete rows as required.

	ROLE
	Name
	WA / non-WA
	Confirmed  Yes  / No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	7.  MAIN LOCATIONS 

	Please add / delete rows as required.

	LOCATION
	START AND FINISH DATES
	DURATION (Weeks/Days)
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