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DECLARATION
CONCEPTUALIZATION PROGRAM
INTERACTIVE DIGITAL MEDIA (IDM) CONTENT PROGRAMS

I, the undersigned

Name of applicant company (the "Applicant")

Full name of signatory

DECLARE that:

1.

| am the shareholder (or one of the shareholders) of the Applicant and | am duly authorized to
declare the following on behalf of the Applicant and its Related Parties?;

| certify that | have made a diligent and complete examination of the facts relevant to the preparation
of this Declaration and that | have personal knowledge of said facts;

I acknowledge that the Canada Media Fund ("CMF") will rely on this Attestation to determine
whether the Applicant holds all necessary rights to the concept of the submitted project to be
subsequently developed (the "Project");

If applicable, | undertake to conclude and sign any document and/or contract necessary for the
Applicant to obtain and/or hold all necessary rights attached to the Project’s concept;

| acknowledge that any misrepresentation will be considered an event of default by the Applicant or
any of its Related Parties in accordance with CMF Policies https://cmf-
fmc.ca/document/appendix-b-business-policies/.

IN WITNESS WHEREOF, | HAVE SIGNED

On

City Province

Date Signature

1"Related Parties" has the meaning defined in the CPA Canada Handbook, as amended, supplemented or replaced from time to time,
since it is this definition that the CMF applies in its Accounting and Reporting Requirements.
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