
 
  
 

 Film Production Credit Application 
                                                 Please fax completed form with a copy      

                                               of your production credit info sheet. 
                         Fax #: 604-668-7237. 

 
    

 

 
 
 

 
  

Applicant Name: _________________________________________________ 
Company Address: ________________________________________________ 
                                                                                                                               
Phone: ____________________ Fax: ____________________ 
Post Production Address: __________________________________________ 
 
Financial Backers, Bonding Company, or Parent Company: 
Name: ____________________ Name: ____________________ 
Address: __________________ Address: __________________ 
_________________________ _________________________ 
Accountant (Signing Authority)  Local Bank: ________________ 
Name: ____________________ Name: ____________________ 
Address: __________________ Address: __________________ 
_________________________ _________________________ 
Phone #: __________________ Acct#: ____________________ 
Contact: ___________________ Phone #: ___________________ 
Transport Coordinator Name: ________________PO# Required: ________ 
Best Phone #: ______________________ 
Production Dates: _________________________________ 
Please indicate (check off) the type of production: 
Feature Film ___; Mini-Series ___; Movie of the Week ___; Pilot ___; Series ___; 
TV Special ___; Documentary ___; Commercial ___ 
Authorized signature of applicant: ____________________________________ 
INSURANCE COVERAGE:  YES _____ (BUDGET Coverage) NO ____ 
(PRODUCTION has own Coverage, but Budget requires proof of coverage). 
=============================================================== 
Attn Accounts Receivable 
Phone: 604.668.7233 
Fax:  604.668.7237  
Emails: production@geordy.bc.ca 
Mail: 3990 Still Creek Ave., Burnaby, BC V5C 6N9 
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