Co-Production Form

Letter recipient:     (שם כתובת מלאה כולל שם המדינה של הנמען  בחו"ל)
____________________________
_____________________________
_____________________________
Email: 

Phone No (include country prefix)

Re: Film coproduction with – _______________________(למלא שם המדינות באנגלית)       
1.
2.
3.
Film Name (Hebrew/English/German)

1.
2.
3.
Film Director:  _________________
Screenwriter: __________________ 
Produced in Israel by:  (כתובת מלאה + מס' טלפון )
Tel: +972 ________________________ 
Email: 

Producer in Israel: ______________
Produced in German by: ((כתובת מלאה + מס' טלפון
_________________________________
Tel: + _____________________________
Email: 

Producer in German: _________________
Produced in France by: ((כתובת מלאה + מס' טלפון

_______________________________
_______________________________ 
Tel: + ________________________ 

Email: 

Producer in French: 
By sending this form I hereby confirm that I read the Co-production agreement between Israel and: (names of co-Production countries) ____________________________,  and the documentation attached to this form meet the co-production requirements specified in the co-production treaty between The Government of the State of Israel and The Governments of the co-production countries .

