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TO 
Puglia Sounds - Teatro Pubblico Pugliese
Via Imbriani, 67 - 70121 Bari
	I, the undersigned ________________________________________________________________________________

	born in ______________________ (town/city) ___________ (Country)  on _________________ (date of birth)                 Tax code ________________________

	in my capacity as Legal Representative of ______________________________________________________________

	(indicate the  business name of the applicant)

	with Legal Office in ____________________ (town/city) _____________ (state)______________ postcode _______ address _______________________________ 

	and Operations Headquarters e in ___________________ (town/city)___________ (state) postcode_______ address_______________________________ 

	tel ___________________ fax _________________ e-mail _______________________________________________

	Tax Code_________________________________  VAT Number _______________________________________


HEREBY SUBMIT MY 
PROJECT PROPOSAL UNDER PUGLIA SOUNDS-TEATRO PUBBLICO PUGLIESE CALL PUBLISHED ON  30/06/2020 con 761/PROGETTI.              TO THIS END I ATTACH HERETO:  
1. self-certification (self-attested affidavit) in place of an attested affidavit drawn up by filling out the related Form 1 attached to the Call  signed by the Applicant’s Legal Representative, certifying that this latter fully meets the the eligibility requirements as indicated in Section 4  “ELIGIBILITY OF APPLICANTS”of the Call;
2. currently valid official certificate of VAT registered details of the Applicant’s and/or an updated copy of the Chamber of Commerce company registration report including the Applicant’s ATECO Code;
3. copy of a currently valid identity document of the Legal Representative of the Applicant;
4. descriptio of the Project drawn up completing all the sections of the attached Form (Form 3) and subscribed to by the Legal Representative of the Applicant;
5. pre-contractual agreement or commitment letter by the booking agency containing the following details: name of the artist (with complete lineup), date and venue of the show, with indication of venue capacity and mode of access for the public;
6. occupancy permit, or preliminary technical report signed by a certified technician, with indication of the total capacity of the venue 
I, the undersigned, pursuant to Legislative Decree no. 196 of 30 June 2003, hereby give my consent for my personal DATE to be processed and communicated to third parties in order to comply with the requirements of the law.

____________________________			
(Place and Date) 							   Legal Representative
_____(signature)

FORM 1             SELF-CERTIFICATION (SELF-ATTESTED AFFIDAVIT)  IN PLACE OF AN ATTESTED AFFIDAVIT 
(art.47 DPR 28.12.2000 n.445)
I, the undersigned, ____________________________________________ 
born in ______________________ (town/city)____________ (Country) on ________________(date of birth)
Tax code________________________
as Legal Representative of ______________________________________________________________ 
(indicate the name of the Applicant)
aware that providing false information and/or false documents is subject to criminal penalty and forfeiture of rights, should the Consorzio Teatro Pubblico Pugliese, after carrying out verification, identify untruthful contents in the present declarations under articles n. 75 (forfeiture of rights) and 76 of D.P.R. n. 445 of December 28, 2000, hereby               DECLARE
	  that I have organised at least 15 music shows or multidisciplinary shows with live music as the main artistic language in the three-year period 2017/2019;
  that I hold a VAT Number with ATECO code 90.01.09 o 90.02.09 or 59.2;  
   that I comply with the current employment laws and collective labour contracts in force in the state of origin of the Applicant;
  that I have no arrears in the payment of social security contributions to National Social Security;
  that I am not involved in any legal action against National Social Security and/or in pending legal sanctions or penalties and/or administrative proceedings connected to withdrawals of authorizations following misappropriation of public funds. 




Finally, should my project be included in the “Parco Progetti” (“folder of artistic-cultural music projects”) Puglia Sounds Live 2020/2021, I do hereby AUTHORIZE the publication of my project in full or in excerpts on the institutional sites of Puglia Sounds - TPP - Regione Puglia.  
____________________________		
(Place and Date)                                                                        Legal Representative
                                                  _____________(signature)____________
N.B. PLEASE ATTACH A PHOTOCPY OF A CURRENTLY VALID IDENTITY DOCUMENT 
























PROJECT FORMS
PROJECT #1:
CURRICULUM VITAE OF THE APPLICANT,
with special focus on ACTIVITIES IN THE TWO-YEAR PERIOD 2018-2019 (1,000-CHATACTER LIMIT))
	[bookmark: _Hlk43934242]

	

	

	

	

	

	

	

	

	

	

	

	



(FOR COPRODUCTIONS)
PROJECT #1:
CURRICULUM VITAE OF THE APPLICANT,
with special focus on ACTIVITIES IN THE TWO-YEAR PERIOD 2018-2019 (1,000-CHATACTER LIMIT)
	

	

	

	

	

	

	

	

	

	

	

	

	


PROJECT #2:
CURRICULUM OF THE ARTIST/ BAND PROPOSED (1,000-CHATACTER LIMIT))
	

	

	

	

	

	

	

	

	

	

	

	

	



NAME OF THE ARTIST/ BAND PROPOSED 
_______________________________________________________________________________________


BIOGRAPHY OF THE ARTIST/ BAND PROPOSED (if a BAND, pls specify the names of all the members of the band)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

DISCOGRAPHY
LIST OF A MAXIMUM OF RECORD PRODUCTIONS PRIDUCED BY THE ARTIST/ BAND PROPOSED 


	TITLE
	YEAR OF PUBLICATION
	COUNTRIES OF DISTRIBUTION OF PHYSICAL PRODUCT
	DIGITAL DISTRIBUTION
PLATFORMS 
	COPIES
SOLD
	DOWNLOADS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




WEBSITE:_______________________________________________________________________________
 
SOCIAL NETWORK:____________________________________________________________________


PROJECT #3:
 SYNOPSIS OF THE MUSIC, MULTIMEDIA OR MULTIDISCIPLINARY PROJECT PROPOSED

 

PROJECT TITLE:
_________________________________________________________________________________

DESCRIPTION OF THE CREATIVE PROCESS (800-CHATACTER LIMIT)): 

	

	

	

	

	

	

	

	

	


AUTHORS________________________________________________________________________________________________________________________________________________________________________

ARTISTIC PRODUCER __________________________________________________________________

EXPECTED DURATION (20 MINUTES MINUMUM) ______________________________________________________

Elements determining the innovative nature of the artistic proposal
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Number of tracks already published (if any) (mximun 2 or 10 minutes) ____________________________________

Collabotions envisaged for the implementation of the project:
1) _____________________________________________________________________________________
2) _____________________________________________________________________________________

DESCRIPTION OF THE PRODUCTION PROCESS
_______________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________

Date of the streaming broadcast and/or period on digital distribution platform (the project envisage streaming and/or distribution on a digital platform for a total of maximunm three consecutive days)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Platforms used
_______________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Has the artistic project submitted under this Call been proposed - also by Applicants other than the undersigned - as part of the PS 2020/2021 Record and/or Tour Italia? 
 Yes           NO
 
If yes, pls specify the PS 2020/2021 Call (Record and/or Tour Italia) under which this project has been submitted.
	

	

	

	

	
	




















PROJECT #4
COMMUNICATION AND PROMOTION PROJECT 
(should the project be programmed, the following activities will be binding obligations for contractual purposes and must be carried out in all of their parts)

Press Office ( please specify if in house or external) or Social Media Management or Digital Music Market Service:_______________________________________________________________________________________________________________________________________________________________________

Daily and/or periodical ads and related planning:
________________________________________________________________________________________________________________________________________________________________________
Web marketing and related planning:
_________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________

Social network activity and related planning:
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________
___________________________________________________________________________________

Ads on Radio - TV, etc and related planning:
_________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
	
	Legal Rrepresentative


	_________________________
	_________________________

	(Place and Date)
	(signarure)


Form 2
TO
Consorzio Teatro Pubblico Pugliese
Via Imbriani, 67
70121 Bari
C.F. e P.IVA: 01071540726

SUBJECT: Traceability of Payments – duties of suppliers/contractors under Law 136/2010 and subsequent amendments and additions: Disclosure of suppliers/contractors data.
Pursuant to the above Law on Traceability of Financial Flows the following supplier/contractor data are hereby discosed:
Supplier/Contractor Data:
Business Name _______________________________________
Tax Code__________________________________________
VAT number __________________________________________
Address ____________________________________________
Zip code and Town ___________________________________________
Legal Representative _________________________________
Legal Representative Tax Code___________________________
ID data of the current account/s dedicated to financial transactions:
Bank: ______________________________________________
IBAN: _______________________________________________
Personal data and Tax Code of the person(s ) authorized to make financial transactions through the above account:
Surname and First Name:  ___________________   ________________
Tax number:  ________________________________________

Place_______________ Date  ________________								    					 				 Legal Representative
_____________________
 (signature)


[image: ]
image1.png
N

PUGLIA
SOUNDS

PLUS




image2.png
Via Imbriani, 67 70121 Bari - Puglia, Italy Tel. (+39) 080.5414813 Fax (+39) 080.5530176 info@pugliasounds.it pugliasounds.it ~EHEEIE

il = _ 4
“ll P“GI.IA SOIINDS K(_\ FS - REGIONE PUGLIA Teatro @ Consorzio -1 $ fy
A ' (2}14 UNIONE EUROPEA Y ASSESSRMONUSTIA  Pubblico | [Tk |fEode 23
II““IIII!!E the music system A 2020 (%) W el et

TURISTICA E CULTURALE Pugliese e la Cultura Zruga

Fondo per o Swiluppo ¢ la Coesione

Investiamo nel vostro futuro





