
 

FORM H 

APPEAL TO THE COUNCIL OF THE NATIONAL FILM AND VIDEO FOUNDATION 
 

 

DETAILS OF THE APPELLANT 

FULL NAMES  

SURNAME  

CONTACT NUMBER  

E-MAIL ADDRESS  

 

COMPLAINT DETAILS 

PROJECT NAME :  

APPLICATION NUMBER:   

FUNDING APPLIED FOR : Please tick appropriate box  

Production  Development  

Marketing & Distribution  Training & Development   

  

  

 

 

AMOUNT REQUESTED:  

REASONS FOR APPEAL :  

  

  

  

  

  

  

  

  

  

  



 

FORM H 

APPEAL TO THE COUNCIL OF THE NATIONAL FILM AND VIDEO FOUNDATION 
 

  

 

SIGNATURE: ____________________    DATE: ______________
         

The completed Form H must be sent to appeals@nfvf.co.za 


