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Activity Report 

Theatrical Exhibition Program 

(The “Program”) 
 

_________________________________________________________ 
Name of the applicant corporation (the « Applicant ») 

 

_____________________________________ 
Application number 

 

I. USE OF TELEFILM’S CONTRIBUTION 

Please indicate the purposes for which Telefilm's financial participation was used [select all that apply]: 

o Promotional expenses for the theatrical release of Canadian films during the upcoming year 

o Expenses related to promotional initiatives aimed at encouraging the return to theatres of Canadian 

audiences 

o Basic operating costs, if needed for business continuity 

o Costs related to sanitary measure improvements in relation with the COVID-19 Pandemic 

o Costs related to digital transformation of the applicant’s business model to respond to the digital needs of 

today 

o Costs related to improvements for greater accessibility 

o Other. Please provide more information__________________________________________ 

In compliance with the financing agreement signed between the Applicant and Telefilm, Telefilm reserves its right to 

require any supporting documentation relating to the requested eligible costs and to be reimbursed for the difference 

between the amount of eligible costs requested by the Applicant and the amount of eligible costs actually incurred.  
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II. CANADIAN FILMS 

Please provide information on Canadian films released in the year following the signing of Telefilm's financing 

contract in each of the theatres that benefited from Telefilm's contribution. 

• Theatre 1: 

 Name of the theatre: ________________________________ 

 Province: ___________________________________ 

 Number of Canadian films exhibited: ______________ 

 Title of  Canadian films exhibited : 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

___________________________ 

 

• Theatre 2: 

 Name of the theatre: ________________________________ 

 Province: ___________________________________ 

 Number of Canadian films exhibited: ______________ 

 Title of  Canadian films exhibited : 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

___________________________ 
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• Theatre 3: 

 Name of the theatre: ________________________________ 

 Province: ___________________________________ 

 Number of Canadian films exhibited: ______________ 

 Title of  Canadian films exhibited : 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

___________________________ 

 

• Theatre 4: 

 Name of the theatre: ________________________________ 

 Province: ___________________________________ 

 Number of Canadian films exhibited: ______________ 

 Title of  Canadian films exhibited : 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

___________________________ 

 

If more than 4 institutions benefited from Telefilm's contribution, please provide a copy of the table above, complete it 

for each theatre and attach it to this report. 
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III. DECLARATIONS 

I, the undersigned, DECLARE THAT: 

1. I am an officer of the Corporation and am duly authorized to declare the following for the Applicant and its 

Related Parties, as this term is defined in the guidelines of the Program (the “Related Parties”).  

2. I confirm that I have performed a complete due diligence of all relevant facts for the drafting of this declaration, 

that I have personal knowledge of said facts, and that all information contained in this statement is true and 

accurate. 

3. The costs covered by Telefilm are not, and will not be, borne by any other entity or program. 

4. I acknowledge that making a false declaration is considered as an event of default for the Applicant and all its 

Related Parties under Telefilm’s policies and may constitute a criminal offense.  

AND I HAVE SIGNED 

 

Full name 

 

 

Signature 

 

Date 
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