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Classification: Public 

Alberta Made Production Grant 
Production Change Request 

Applicant Organization Name 

Project Name 

Project Number  

Use this form to communicate significant changes to an approved AMPG Project. Please complete the entirety of the form and 
provide sufficient information to evaluate your request including any supporting documentation. 

Change Category (Check all that apply): 

       Production Company          Project Name                 Scope 

Principal Photography* Deliverable Dates*    Company Ownership 

       Project Ownership  Financial    Other 

*For changes in principal photography dates and/or deliverable dates, please provide a revised production schedule.

Reason for Change: 

Signature Date 

Name Position Held 

Applicants are responsible for advising the Alberta Media Fund, within 30 days, of any material changes to the approved 
production. 
Approval of change requests are at the discretion of the Minister and are subject to budget availability. Decisions will be 
communicated in writing to the grant recipient. If the change request is denied and the applicant is unable to complete the 
project as approved in the grant agreement, the grant agreement may be terminated. 

The personal information collected through the Production Change Request form is for the purpose of administering the 
Alberta Made Production Grant. This collection is authorized by section 33(c) of the Freedom of Information and Protection of 
Privacy Act and managed in accordance with the Act. For questions about the collection of personal information, contact the 
Alberta Media Fund at 780-422-8584, by email at culturalindustries@gov.ab.ca, or mail to 140 - 4211 106 Street Edmonton, 
Alberta T6J 6L7.  
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