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ACTIVITY REPORT 

THEATRICAL DISTRIBUTION COMPENSATION 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 Core operating expenses required for business continuity (including right acquisition costs) 

o Promotion and marketing costs 

o Other operational costs. 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.  

II. 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. 
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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 I HAVE SIGNED 

 

Full name 

 

 

Signature 

 

Date 
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