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� All applicants must submit two copies of their script.   
  

� One copy of the script must have the following completed form attached.   
 

� The second copy of the script should only have the title of the script on the cover page and a copy of 
your brief synopsis as below (max. 100 words) and have NO identifying contact details on it.     

 

NB A maximum of 3 different scripts will be accepted per applicant.  

 
SCRIPT TITLE: ______________________________ 
  
Applicant’s Name: ______________________________ 
 
Applicant’s role in project: ______________________________ 
(eg writer/producer/director)  
 
Applicant’s Filmbase Membership No.: ______________________________ 
 
Contact Email Address: ______________________________ 
(this will be used to notify you of receipt of the application) 
 
Contact Postal Address: ______________________________ 

 ______________________________ 

 ______________________________ 

 ______________________________ 

 
Contact Phone Number:  ______________________________ 
 
Copyright 
As the applicant do you have copyright ownership of this script?          YES                NO 
 

NB All applicants must have copyright ownership of the script, proof of this will be required if called for interview 
    
Scriptwriters name ______________________________ 
(if different from applicant’s) 
 
Brief Synopsis  _______________________________________________ 

(max. 100 words)  _______________________________________________ 

 _______________________________________________ 

 _______________________________________________ 

 _______________________________________________ 

 _______________________________________________ 

 
I verify that all of the above information is correct. 
Applicant’s Signature:  ______________________________  
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