
Application Form
PRO

GRAM
Applications will be accepted on a first-come, first-served basis.

The applicant should review the current INUKTUT VERSIONING FUND FOR EXISITING PROGRAMS 
guidelines carefully before completing this application.   
These guidelines may be downloaded from www.nunavutfilm.ca.

TITLE OF PROJECT:

Previous title, if any:

APPLICANT

Individual Producer:

Production Company:

Affiliate (if applicable):

Head Office Address:

Email:

Website:

Office Phone:	

Fax:

Mobile:

Is this production company incorporated in the Territory of Nunavut?      Yes      No

Is this production company incorporated in Canada?      Yes      No

Incorporation # 	

GST / HST #

Nunavut Film Development Corporation	 1	 Nu



Nunavut Film Development Corporation	 	 INUKTUT VERSIONING FUND  1.0

PRODUCTION CATEGORY

Feature Film for theatrical release in a commercial cinema, please specify: 
h  Dramatic fiction    h  Documentary    h  Docudrama    h  Mocumentary    h  Animation 
h  Other, please specify: 

Television, please specify: 
	 h  TV series    h  TV mini-series    h  TV pilot    h  TV movie         One-Off Documentary

Digital Media, please specify: 
h  Edutainment    h  Entertainment    h  Game

Target Audience For Digital Media projects, 
		

h  Pre-school	 h  	 
h  Children h  	
h  Teen h  	
h  Adult	

 


h  General		

Original Language of Production:    

Inuit Language or Languages to be versioned into:

$	

ESTIMATED COST OF VERSIONING (Enclose detailed budget and financing plan)            $

TOTAL AMOUNT REQUESTED FROM NUNAVUT FILM 				$

BRIEF SYNOPSIS OF PROJECT
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Nunavut Film Development Corporation	 3 INUKTUT VERSIONING FUND  1.0

4) 	�copy of the Applicant’s Certificate of Incorporation;

5) 	�completed and signed Certificate of Officer (Schedule A attached).

Nunavut Film reserves the right to request additional information if necessary to complete its assessment.

I hereby grant Nunavut Film authority to discuss this application with legal counsel, financiers, interim financiers, CAVCO, 

and any other person or entity connected with this production. I hereby confirm that the information contained in this 

application and the attached supporting documentation are true and complete to the best of my knowledge and belief.

Signature of Applicant 

Print Name 

Date

Please enclose the following support documentation: 

1) a detailed budget and financing plan;

2) a copy of the distribution contract or license agreement granting distribution rights to the Inuktut version

of the program within Nunavut;

3) a copy of the program to be versioned. In the case of a series only one episode is necessary;
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Nunavut Film Development Corporation	 4 INUKTUT VERSIONING FUND   1.0

SCHEDULE A
CERTIFICATE OF OFFICER

(the “company”)

I, the undersigned, am a duly appointed Officer of the Nunavut company referred to above and hereby 
certify that:

1) 	�the company is incorporated or registered pursuant to the law of the Territory of Nunavut or
Canada;

2) the company is in good standing with respect to the filing of its annual reports;

3) 	�the company has its head office and principal place of business permanently established in Nunavut;

4) the following are the Officers of the company:

NAME TITLE

President

Secretary

5) the following are the Directors of the company and each individual’s place of residence:

NAME	 RESIDENCE ADDRESS



Nunavut Film Development Corporation	 5 INUKTUT VERSIONING FUND   1.0

6) 	�the following are the Shareholders of the company, each individual’s place of residence and
the number and class of the allotted share(s):

NAME	 RESIDENCE ADDRESS	 NUMBER AND CLASS 
OF SHARE(S)

7) 	�as of this date the company is not insolvent or bankrupt, no receiver has been appointed and there
are no suits, judgements or proceedings outstanding or pending against the company.

DATED this day of , 20    .

Signature of Officer 

Print Name 

Date
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