ELIGIBILITY APPLICATION TO PRODUCE FILM MUSIC
PURSUANT TO
CANADIAN FEDERATION OF MUSICIANS’ (CFM)
‘CANADIAN CONTENT PRODUCTION RULES’

Please answer the following by providing the appropriate information and/or indicating the appropriate boxes:
1. Name of Canadian Producer/Company _______________________________________________________________________________________________
Address & telephone number_______________________________________________________________________________________________________________

2. Title of Film _____________________________________________________________________________________________________________________
3. Title of TV Program or Series _________________________________________________________________________

Number of Episodes_____
(per season)

4. Is the applicant a current or former Signatory to any AFM Agreement ________________________________________________________________________
(Please specify, if YES)

5. The intended market for
commercial distribution is: ____ Theatrical

___ Television

____ Other _________________________________________________________________

Please specify the “first window” of release (e.g. CBC, CTV, Cable Network) ______________________________________________________________
6. Have you been engaged to produce this film for/on behalf of a foreign production Company?

___Yes

___No

If “Yes” please provide name of the company __________________________________________________________________________________________
(Please specify)

7 Is this film being produced under a Canadian Co-Production Treaty
___Yes
___No
If “Yes”, please specify
_________________________________________________________________________________________________________________________________
7

name of other country or countries

8. Is any United States corporation, company, partnership or other business entity contributing in any manner to or involved in the funding of this production?
Yes ____ No ____ If “Yes”, specify the name(s) of any such entity ___________________________________________________________________________,
the dollar amount $_________________ and the percentage of its investment or involvement _________%.
9. Please indicate which of the following is applicable to this films production in Canada:
Qualifies as Canadian, pursuant to the CRTC Canadian Content Regulations
CAVCO Certification has been granted
CAVCO Certification has been applied for, and Certification is pending.
10. In what Canadian city will the music be recorded? ______________________________________________
11. List approximate budget $ __________________
Please note: You must file all session contracts with the AFM Local having jurisdiction over the city in which the music is recorded. The AFM B7 Form Contract is the
contract that must be utilized when recording music for productions under the terms and conditions of this Agreement.
I certify that all the above information is correct to the best of my knowledge. The producer agrees that if the attached elig ibility application
contains any intentionally false information or misrepresentations, then the film, television show or series which is the subject of this Letter of
Adherence shall automatically be deemed to be covered by and subject to the terms and conditions of the AFM Basic Theatrical Motion Picture
Agreement or the AFM Television Film Agreement (whichever is applicable) including, without limitation, the terms of the Theatrical Motion
Picture and Television Film Special Payments Fund Agreement which is herein incorporated by reference. In that event, the sc ale wages paid
by the producer shall not count as an offset against the producer’s obligation to make the appropriate contributions to the Special Payments
Fund. Further, if the producer intentionally submits false information or misrepresentations on the eligibility application the AFM shall have the
right to prohibit that producer from using the Letter of Adherence in any future production.
______________________________________________________________________
Producer
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