
 
 
 
 
 
 
 

Short Film Contest 
 Submission Form 
 

*Please read and fill out all of the information carefully (2 pages total). Print this form 
and submit it with your short film to:  

SIVAJI TV.COM  
Short Film Contest  

L76A (NEW #2), 21
ST

 STREET, L – BLOCK,  
ANNA NAGAR, CHENNAI – 600 102

RULES & REGULATIONS  

Please read rules and regulations carefully! Submissions that do not meet the contest 
rules may be disqualified.  

 1. All short films submitted may not exceed 30 minutes in length  
 2. Only short films in CD/DVD format will be accepted  
 3. Affix a label to your CD/DVD submission with your name, address & phone 
number, film title, and film length clearly written or typed.  
 4. A short premise of your film must be included  
 5. All submissions must be either in Tamil or English. 
 6. Once the short film has been submitted we do not accept substitutions or new 
versions. Only if you are selected in the TOP 10 you can substitute for a new cut 
before the Internet Voting starts.  
 7. Your short film will not be returned to you. DO NOT SEND ORIGINALS / MASTERS  
 8. SIVAJI TV exclusively holds the rights to broadcast it over the Internet.  
 9. Employees of Sivaji TV and their immediate families are not eligible, nor 
any competition judge and their immediate families.  
 10. If you have any questions or concerns please email mail@sivajitv.com  

I agree to submit my Short Film to the Short Film Contest conducted by SIVAJI 
TV. I accept the above terms & conditions.  

Name: ___________________________  

Signature:  

mailto:mail@sivajitv.com


 

Short Film Contest SUBMISSION FORM:  

FILM TITLE: _________________________________________________________ 

Genre ______________________________________________________________ 
 (Action/adventure – drama – comedy – horror/science fiction)  

Submitted by __________________________________________________________  

Title            _____________________________________________________________  
(e.g. producer, director)  

Address      ______________________________________________________________            
 
        
 

Producer/Director _______________________________________________________ 

Written by _____________________________________________________________ 

Contact Number _________________________________________________________ 

Email address: ___________________________________________________________ 

Length ____________________________________________________________  

Format (CD/DVD) ________________________________________________________ 

Short Synopsis ____________________________________________________________ 

                           ___________________________________________________________ 

                           ____________________________________________________________ 


