REQUEST FOR DoOD PRODUCTION ASSISTANCE

ENTERTAINMENT LIAISON OFFICE
SECRETARY OF THE AIR FORCE PUBLIC AFFAIRS

Thank you for your interest in producing a program involving the U.S. Air Force and/or U.S. Space Force. This form/
questionnaire solicits information from non-government, commercial entities seeking Department of Defense production
assistance for entertainment industry productions. Please complete this form with sufficient detail for DoD to determine if
supporting your production is practicable and whether it meets our assistance criteria of being likely to present reasonably realistic
depictions of the Military Services and DoD, contribute to public understanding of the Military Services and DoD; and/or benefit
DoD recruiting and retention.

Following receipt of the requested information, we will evaluate your request and respond with our decision.

Submit your form to AFELOhollywood@gmail.com
PRODUCTION INFO

Project Title/Working Title Date of Request

PRODUCER/ PRODUCTION COMPANY POINT OF CONTACT (POC)

Name |

|

Legal Company Name | |
Title | |
|

|

Address |
City, State | |ZIP Code |

Country | |

Business Email | |

Business Phone | |

Accountable Signatory for Production Assistance Agreement |

WHAT TYPE OF PROGRAM IS THIS PROJECT?
Feature Film [] Scripted Television [] Unscripted/Reality TV [ Social Media Content []

Documentary [] Other (specify) O| |

IS PRODUCTION FULLY FUNDED? Yes [] No [

WILL THE PRODUCTION BE USED IN CONJUNCTION WITH FUNDRAISING? Yes [] No [

WHAT IS THE DISTRIBUTION PLAN FOR THE PRODUCTION?
(Provide name of distributor and/or network and documentation to certify distribution)

ANTICIPATED RELEASE/AIR DATE | |

REQUESTED PRODUCTION START DATE | |

Dept. of the Air Force Entertainment Liaison Office
Secretary of the Air Force Public Affairs
Los Angeles Air Force Base, CA 90245
Ph: 310-210-6066



RATINGS/ANTICIPATED VIEWSHIP

SYNOPSIS (brief narrative description/treatment of the project) or see attachment

SPECIFIC REQUEST FOR ASSISTANCE or see attachment

DO YOU ANTICIPATE USING A DRONE FOR FILMING? Yes [] No [

Use of drone or unmanned camera device will require the approval of the several military offices and the FAA.
As such, it may delay processing of your request and we may not be able to authorize drone use prior to your
requested filming date.

NOTES (any additional information to support your request, include production website here)

HOW DID YOU HEAR ABOUT US?

SUBMISSION INSTRUCTIONS: Please return questionnaire to this office via e-mail shown below.
Confirmation will be provided upon receipt and a project officer will be assigned within 10 business days to
review and provide a status update.

AFELOhollywood@gmail.com

NOTICE: Upon receipt of the above information, we will evaluate your request and respond with our decision.

This document and other records relating to DoD assistance may be subject to disclosure pursuant to the Freedom
of Information Act, 5 U.S.C. § 552 Submitting this form does not constitute approval from the Department of
Defense. Filming of DoD personnel, equipment or installations is not permitted until a Production Assistance
Agreement is signed by the production company and the Department of Defense. This form provides pre-
decisional information and may be shared within the Department of Defense for the purpose of determining

whether to support the proposed project.

Dept. of the Air Force Entertainment Liaison Office
Secretary of the Air Force Public Affairs
Los Angeles Air Force Base, CA 90245
Ph: 310-210-6066
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