To

Sub.:-
Sir,

1.
2.

10.

1.

12.

Entry Form
SCHEDULE-II

The Director, Odia Language, Literature & Culture Department,

Odisha, Bhubaneswar.

Schedule-Il

Application for entry into the Odisha State Awards for TV Serials & Tele Films-2019.

I, the undersigned hereby submit the following particulars for consideration of
Odisha State Awards for TV Serials / Tele Films.

Title of the TV Serials / Tele Films

Whether a feature / children’s and educational /
Tele film / Tribal language film (Delete the
inapplicable terms)

Length of the TV Serials / Tele Films

Name and full address of the Producer including
Telephonic / Mobile address, if any, Telephone No. /
Mobile No. / Email :

In case of a TV Serials / Tele Films the name(s) and
address(s) of

I. The Director
Il. Actors and Actress in prominent roles.

Number and datfe of issue of self authorization by
the Producer of the Tele Serial in Non-Judicial Stamp
paper that the serial does not contain any obscene
or objectionable material defrimental to socio-
cultural integrity and anfi-Government campaign.

Date of release of the TV Serials / Tele Films

Number and date for non-refundable deposit of
Rs.3000/- in favour of Director, Odia Language,
Literature &  Culture  Department,  Odishag,
Bhubaneswar (The draft should also be enclosed)

Is the TV Serials / Tele Films a dubbed version or an
adaptation or remake of fim made in another
language ¢

Whether the applicant is duly authorized in case the
Producer is not the applicant (please attach the
letter of authorization either in original or duly
certified by a Gazetted Officer of the State or
Central Government).”

Whether the Producer of the Tele Serial has
submitted synopsis for a duration of one hour in DVD
format which should contain the materials of at least
52 serials produced & exhibited in a Calendar year
i.e. from 1st January, 2019 to 31st December, 2019.

Whether the Producer of the Tele Film has submitted
synopsis for a minimum duratfion of twenty five
minutes in DVD format which should contain the
materials produced & exhibited in a Calendar year
i.e. from 1st January, 2019 to 31st December, 2019.



13. In which year / years the Tele Serial has been
awarded for “Best Tele Serial Award”.

| certify that the above statements are true to the best of my knowledge and belief.

| hereby agree that the State Government shall be enftitled to exhibit the TV Serials /
Tele Films entered for the awards in the event of it receiving an award at a festival of TV
Serials / Tele Films organized in this connection. | also agree to make available the print of
the award winning TV Serials / Tele Fims whenever requisitioned by the Director, Odia
Language, Literature & Culture Department, Odisha, Bhubaneswar.

Place :
Date :

Full Signature of the Applicant
Contact Address / Mobile No.



To

Sub.:-
Sir,

1.
2.

10.

Entry Form
SCHEDULE-II

The Director, Odia Language, Literature & Culture Department,

Odisha, Bhubaneswar.

Application for entry into the Odisha State Fim Awards-2019.

Schedule-Il

I, the undersigned hereby submit the following particulars for consideration of
Odisha State Film Awards-2019.

Title of the Film

Whether a feature / children’s and educational /
documentary film / Tribal language film (Delete the
inapplicable terms)

Length of the Films

Name and full address of the Producer including
Telephonic / Mobile address, if any, Telephone No. /
Mobile No. / Email :

In case of a feature Film, the name(s) and
address(s) of

I. The Director
Il. The Story Writer
lll. Actors and Actress in prominent roles

Number and date of issue of certificate of exhibition
issued by the Central Board of Film Censors.

Date of release of the Film

Number and date for non-refundable deposit of
Rs.3000/- & Rs.1,500/- in favour of the Director, Odia
Language, Literature & Culture Department, Odisha,
Bhubaneswar (The draft should also be enclosed)

Is the Film a dubbed version or an adaptation or
remake of fiilm made in another language ¢

Whether the applicant is duly authorized in case the
Producer is not the applicant (please attach the
letter of authorization either in original or duly
cerfified by a Gazetted Officer of the State or
Central Government).

| certify that the above statements are true to the best of my knowledge and belief.

| hereby agree that the State Government shall be enfitled to exhibit the Film
entered for the awards in the event of it receiving an award at a festival of Fim
organized in this connection. | also agree to make available the print of the award
winning Film whenever requisitioned by the Director, Odia Language, Literature & Culture

Depa

rfiment, Odisha, Bhubaneswar.

Place :

Date

Full Signature of the Applicant
Contact Address / Mobile No.



