
Kyoto Media Support Center - Shooting Support Request Form 

Applicant

Zip Code 

Address 

Company/Organization 

Representative

  emaN tcatnoC
Contact

Details 

TEL 

FAX 

Mobile  

Email Address 

Japan     Outside Japan (Name of country:                                   ) 

Name of Production  

Genre of Production 
Film    TV Program (     Drama     Variety     Other Travel/Information)     TV Commercial 

Promotional Video    Video Package    Publication    Others (                            )

Crew Members 

Involved 

Brief Description of 

Production 

Brief Description of 

Shooting 

Name of Production 
Company   tneilC 

Release/Load in Date Date      Month      Year               TBD      Planned      Determined 

Support 
Requested 

Please specify 

Intended 
Shooting
Location 

Schedule

Location Preview 
Start Date Date      Month      Year 

Finish Date Date      Month      Year 

Location Scouting 
Start Date Date      Month      Year 

Finish Date Date      Month      Year 

Shooting 
Start Date Date      Month      Year 

Finish Date Date      Month      Year 

Shooting Crew 
Location Scouting No. of Members:  

Shooting No. of Staff:          , No. of Performers:         , No. of Other Staff: 

Shooting 
Vehicle No. of Coaches:      , No. of Cars:      , No. of Trucks:      , No. of Minivans:      , No. of Other Types: 

Others

Note:

Please send us this request form by fax along with a production script, proposal or other storyboard. 

Fax Number: +81-(0)75-229-6601・6602 
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