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4. What is the distribution mechanism for your project? What is their audience size and reach?
Or is it still in the pitching stage?

5. What are all the anticipated uses of the project that you envision (i.e., Feature, TV,
Documentary, DVD, etc.)? If not a TV documentary what is the distribution plan for the
film?
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8. How many minutes will the completed project run? How many minutes of the
completed project do you anticipate will be comprised of Air Force footage?

10. Does this project involve other branches of the military? If so, please indicate which,
i.e., Army, Coast Guard, Navy or Marines.

SUBMIT

DISCLAIMER: Submission of the questionnaire does not constitute approval from the
Department of Defense (DoD). 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.

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.

CONTACT INFORMATION

Air Force Office of Public Affairs
Entertainment Liaison

10880 Wilshire Boulevard Suite 1240
Los Angeles CA 90024-4113

Pho: 310-235-7511
Fax: 310-235-7500
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