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REQUEST FOR PAYMENT
CO-PRODUCTION FUND FOR DANCE
	GRANT RECIPIENT (= Applicant/ Coproducer 1)
Name        
Authorized representative      
Address      
VAT ID      
Name of the company / artist      
Title of the production      



	BANK ACCOUNT
Account holder 
     
Bank
     
IBAN 
     
BIC 
     
Reason for payment (if necessary)      



	REQUEST FOR PAYMENT
The appropriated grant in the amount of       for       is required for the following:

1. Amount already disbursed in production

     
2. Additional expenditures in the next 5 weeks

     
3. Total sum of 1. + 2. 




     
4. Amount of grant already transferred 


     
5. Payment amount requested (3. minus 4.)

     
Requested date of payment  



 FORMCHECKBOX 
 immediately
                                                           


 FORMCHECKBOX 
 on      



___________________




____________________

Place, date 





Signature 

