Ancillary Income Report
Program Title 












Producer 






 Funder % 




Distribution Activity From 



To 





Name of 

Distributor/Publisher/Service* 









Category
Gross


Expenses (itemize)

_Net

NAPT Share


(Attach additional pages if necessary)

Name of Distributor/Publisher/Service*____________________________________________

Category
Gross


Expenses (itemize)
___
_Net

NAPT Share


(Attach additional pages if necessary)

*Please attach a copy of your distribution agreement if you have not already provided one. 

Category key: DB: Domestic Broadcast/Cablecast, DT: Domestic Theatrical, DE: Domestic Educational, DHV: Domestic Home Video, FB: Foreign Broadcast/Cablecast FT: Foreign Theatrical, FE: Foreign Educational, FHV: Foreign Home Video, B: Book M: Music, S: Sound Track, O: Other

REPORTS ARE DUE PER THE TERMS OF THE 

PRODUCTION LICENSE AGREEMENT

I declare that all statements made and information provided on this form or any attachments are true and correct.

Signature






Date

Name (Please print)








