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Project ref. Code B39E12000900004
Attachment B

STATEMENT OF TRUTH
In support of PugliaExperience 2014 - 2015            Application Form

Insert full name:__________________________________________
Place and date of Birth: ____________________________________

Insert full address:_________________________________________

________________________________________________________
Having applied for PugliaExperience 2014 - 2015,

I declare on my own responsibility that:

(
The information provided in my professional CV are true.

                                __________________________________
(
I am the only author of the concept submitted to Apulia Film Commission  – PugliaExperience 2014 – 2015. 
OR
(
I am not the only author of the concept submitted but duly authorized to participate to the workshop developing the related script.

(
I have not sold the rights of the concept submitted to Apulia Film Commission – PugliaExperience 2014 – 2015.
Place and date: ___________________
Signature of the person making the statement: _________________________

