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MINISTRY OF CULTURE AND FINE ARTS 

NAME OF PRODUCER/COMPANY……………………………………………………………………….COUNTRY……………………………………. 

ADDRESS :……………………………………………………………………………………………………………………………………………………………… 

TELEPHONE :……………………………………………………………..EMAIL:………………………………………………………………………………… 

FILM TITLE: ……………………………………………………………………………………………………………………………………………………………… 

TYPE:  FEATURE FILM       DOCUMENTARY        TV COMMERCIAL       COMMERCIAL  PHOTO 

  MAGAZINE/CATALOGUE       TV SERIES       MUSIC VIDEO       OTHERS 

FORMAT:  HD       DIGITAL       

LENGTH:  90-120 mn       >60 mn       >45 mn       >30mn        >15 mn       

PROPOSES SHOOTING LOCATIONS IN CAMBODIA :……………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………… 

MAIN FILM CREW ARRIVAL DATE :………………………………………………………………………………………………………………………. 

PERIOD OF FILMING :…………………………………………………………………………………………………………………………………………….. 

EQUIPMENT IMPORT INFORMATION (YOU MAY ATTACH YOUR EQUIPMENT LIST TO THIS FORM) 

………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………… 

ESTIMATE BUDGET FOR FILMING IN CAMBODIA :…………………………………………………………………………………………………. 

ACCOMODATION IN CAMBODIA :…………………………………………………………………………………………………………………………… 

ADDRESS :……………………………………………………………………………………………………………………………………………………………….. 

TELEPHONE :……………………………………………………………. EMAIL :………………………………………………………………………………… 

LOCAL COORDINATOR IN CAMBODIA : (if available)  ADDRESS :……………………………………………………………………………… 

TELEPHONE :………………………………………………………………. EMAIL :……………………………………………………………………………… 

        DATE …………..…………………………………………………… 

         PRODUCER/DIRECTOR 
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