
APPLICANT DESIGNATION 

SHORT TERM COMPENSATION FUND FOR CANADIAN AUDIOVISUAL 

PRODUCTIONS (THE “STCF”) 

 
Title of the project: ___________________________________________________ (the “Project”)  

 

Name of the Canadian co-production company 1: _________________________ (the “Applicant”)  

Name of the Canadian co-production company 2: ______________________________ 

  (collectively with the Applicant, the “Co-Producers”)  

 
The Co-Producers hereby designate the Applicant as the authorized representative of the Co-

Producers to Telefilm Canada (“Telefilm”) for the purposes of the STCF in relation to the Project. 

 

As such, only the Applicant may file a request for pre-eligibility for the STCF for the Project, enter 

into any agreement relating to this Project in connection with the STCF and file any claim for 

compensation under the STCF in connection with the Project. The Co-Producers also understand 

and agree that any compensation, if any, will be paid directly to the Applicant. 
 

All statements provided by the Applicant in the pre-eligibility application as well as in any 

communication or document sent to Telefilm in connection with the Project under the STCF are 

accurate and true for all Co-Producers. 

 

All communications or notices sent by Telefilm to the Applicant will be presumed to have been 

sent to all of the Co-Producers. In addition, all information, declarations, authorizations and 

guarantees provided by the Applicant, his representatives and / or his employees in Telefilm’s 

electronic portal as well as in all other communications to Telefilm will have the effect of binding 

all the Co-Producers. 

 

Without limiting the generality of the foregoing, the Co-Producers agree to be bound jointly and 

severally by all of the Applicant's obligations under any agreement entered into with Telefilm in 

connection with the Project under the STCF. 

 

SIGNED AND ACCEPTED ON ____________________________  
 

Name of the Applicant: ____________________________________________________  

Name of authorized representative: ______________________________________________ 

Signature:  __________________________________ 

Title: _______________________________________ 

 

Name of the Canadian co-production company 2: _________________________________ 

Name of authorized representative: _____________________________________ 

Signature: ____________________________________ 

Title: ________________________________________ 


