
LINEAR CONTENT 
PREDEVELOPMENT PROGRAMS 

LETTER OF INTEREST FORM 

Please consider the environment before printing. 
Follow our Guide on how to sign forms electronically. 

Project Title: (the “Project”) 

 Applicant Company: (the “Applicant”) 
     Entity supplying Letter of 

Interest for the Project: (the “Trigger”)

After initial discussions with the Applicant, the Trigger supplying the letter of interest confirms its interest in the Project that 
the Applicant wishes to undertake with the financial support of a  CMF Predevelopment program. However, this interest 
does not constitute a commitment from the Trigger to pursue further phases of development or production for the Project. 

 

SELECT WHICH CMF PROGRAM THIS LETTER OF INTEREST IS TRIGGERING: 

   Predevelopment Program            Racialized Community Predevelopment  Indigenous Predevelopment 

Provide a brief synopsis of the content of the Project: 
 

Predevelopment deliverables:   _______________________________________________________________ 

PLEASE NOTE:  

• The Applicant recognizes it may apply to the Program with a maximum of one project.

FOR PREDEVELOPMENT PROGRAM AND RACIALIZED COMMUNITY PREDEVELOPMENT: 

• The Trigger recognizes it is limited with the number of letters of interest forms it may sign to a maximum
of 2 projects per fiscal year.

I certify that all the information provided is accurate and complete and that there is no omission of important information. 

Agreed and accepted by the Trigger: Agreed and accepted by the Applicant: 

Signature:  Signature: 

Name:

I am duly authorized 

Name:

I am duly authorized 

Title:

Please print 

Title:

Please print 

Date: Date:
(YYYY/MM/DD) (YYYY/MM/DD) 

https://cmf-fmc.ca/document/electronic-signature-guide/
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