Su popt Req & sto “YAMANASH, Ho ra of Mt. Fuji” Film Co mi sson

Date : (Day). (Month). (Year).
Name of Filmmaker
Co tact addres s
Tel: - - Fax: - -
E-mail: @
Name of Person in charge Celplh e n
Type of film or video *Please check as applicable ( )
O Movie 0O TV program 0O CM O Ohers
Name of film or program
Subject matter of film
or program
S beduled date for
public or tele ision ( )
broadcast
What kd of support *Please check as applicable ( )
is req ested? o ) .
0O Help in finding appropriate locations 0O Extras
0O Ap fication for permis ® rfor filming us e 0 Others
Details *Please provide details of the specific support you are req asting ( )
Pl raned period of
filming o Hocation From . to (about days )
Pl raned period of
locatio rscouting From . to (about days )
Pl rafor filming on N mber of actors and act esses coming to Yamanashi Pre fctere( )
locatio rwithin o ) )
Yamanashi Pre fctere | N ber of filming staf £o ring to Yamanashi Pre fctere( )
N mber of vehicles to be used( )

Please submit the fol olving materials together with your written request.
e Materials co taining the general outline of the relevant film or program .
( dr example, a copy of the proposal or scenario) .
e A map indicating the prop eed locations to be used for filming
(if such locations are agre @ upo h

H o enof Mt. FUJI YAMANASH FILM COMMISSION

1-6-1 Marun achi, Kofu City, Yamanashi Prefecture, JAPAN  400-8501
TEL. + 8-55-223-8878 FAX. + 8-55-223-1574
E-mail. fc@pref.yamanashi. gljp


mailto:fc@pref.yamanashi.lg.jp

