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“LIST OF DEDUCTIONS” FORM

(to be completed in order to obtain the second instalment of the support granted) 

Co-producers should fill in this form with the information on the minima guarantees and/or presales that were finalised prior to the completion of the answer print. Only minima guarantees and/or presales which appear in the Final Financing shall be included in this form and will therefore be deducted for the purposes of the repayment of the Advance on Receipts.

	Title of the Project
	

	Estimated Total Production Cost in EUR
	

	Estimated Total Production Cost in national currency if different
	
	Exchange rate: 1€ =
	Date answer print / DCP: 

	Amount loan Eurimages
	 €………………that is …………% of the total financing of the project as presented in the Support Agreement


	Licensee
	Type of Contract (MG/Presale/etc) and date of its signature
	Amount

in national currency and EUR
	Territories
	Rights and Term

	
	
	
	
	 FORMCHECKBOX 
 Theatrical

…………………………………………………….

 FORMCHECKBOX 
 Video/DVD

…………………………………………………….

 FORMCHECKBOX 
 Free TV

…………………………………………………….
 FORMCHECKBOX 
 Pay TV

…………………………………………………….
 FORMCHECKBOX 
 Internet

…………………………………………………….

 FORMCHECKBOX 
 Other

…………………………………………………….


	Licensee
	Type of Contract (MG/Presale/etc) and date of its signature
	Amount

in national currency and EUR
	Territories
	Rights and Term

	
	
	
	
	 FORMCHECKBOX 
 Theatrical

…………………………………………………….

 FORMCHECKBOX 
 Video/DVD

…………………………………………………….

 FORMCHECKBOX 
 Free TV

…………………………………………………….

 FORMCHECKBOX 
 Pay TV

…………………………………………………….

 FORMCHECKBOX 
 Internet

…………………………………………………….

 FORMCHECKBOX 
 Other 

…………………………………………………….

	Licensee
	Type of Contract (MG/Presale/etc) and date of its signature
	Amount

in national currency and EUR
	Territories
	Rights and Term

	
	
	
	
	 FORMCHECKBOX 
 Theatrical

…………………………………………………….

 FORMCHECKBOX 
 Video/DVD

…………………………………………………….

 FORMCHECKBOX 
 Free TV

…………………………………………………….

 FORMCHECKBOX 
 Pay TV

…………………………………………………….

 FORMCHECKBOX 
 Internet

…………………………………………………….

 FORMCHECKBOX 
 Other 

…………………………………………………….


[image: image1.png]


Initials :___________________________

	Licensee
	Type of Contract (MG/Presale/etc) and date of its signature
	Amount

in national currency and EUR
	Territories
	Rights and Term

	
	
	
	
	 FORMCHECKBOX 
 Theatrical

…………………………………………………….

 FORMCHECKBOX 
 Video/DVD

…………………………………………………….

 FORMCHECKBOX 
 Free TV

…………………………………………………….

 FORMCHECKBOX 
 Pay TV

…………………………………………………….

 FORMCHECKBOX 
 Internet

…………………………………………………….

 FORMCHECKBOX 
 Other

…………………………………………………….

	Licensee
	Type of Contract (MG/Presale/etc) and date of its signature
	Amount

in national currency and EUR
	Territories
	Rights and Term

	
	
	
	
	 FORMCHECKBOX 
 Theatrical

…………………………………………………….

 FORMCHECKBOX 
 Video/DVD

…………………………………………………….

 FORMCHECKBOX 
 Free TV

…………………………………………………….

 FORMCHECKBOX 
 Pay TV

…………………………………………………….

 FORMCHECKBOX 
 Internet

…………………………………………………….

 FORMCHECKBOX 
 Other

…………………………………………………….


Documentary evidence of the payment of the minima guarantees included in this statement must be provided by the time of the payment of the balance of the Eurimages support. 
The undersigned certify on our honour that the above-mentioned minima guarantees and the presales of rights were necessary for the financing of “                                          ” and have been concluded before completion of the answer print.  
Co-producer 1  (Delegate): 
Co-producer  2 :
Co-producer  3 :
Co-producer  4 :
For Eurimages 













Ms Susan Newman-Baudais, Executive Director
date :




signature :…………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….

date :




signature: …………………………………………………………………………………………………….
Co-producer 1  (Delegate): 
Co-producer  2 :
Co-producer  3 :
Co-producer  4 :
For Eurimages 













Mr Roberto Olla, Executive Director
date :




signature :…………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….

date :




signature: …………………………………………………………………………………………………….
date :




signature :…………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….
date :




signature : …………………………………………………………………………………………………….

date :




signature: …………………………………………………………………………………………………….
Initials :___________________________














Initials :___________________________


