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 LTC Media Production Request
To client: Please complete top half, obtain formal approval from your Associate Dean/Dept Manager, then email the completed form to Chris_Cambon@bcit.ca 

PR 24-
	Date Submitted:
	
	Due Date:
	Click here to enter a date.

	Client Name:
	
	Department:
	

	Local:
	
	Cost Centre:* 
	

	Media Format:
	
	Approx. Length:
	

	Assignment:

*(NB: There may be costs involved if there are any out of pocket expenses incurred by the LTC during production 

e.g. Overtime, stock media, HD archival storage of media, etc..


	Purpose:


	Key Messages (if production):



	Distribution/Use:


	Target Audience (if production):



	Approval required by School/Dept. prior to submission of production request.
	Associate Dean:  _______________ Date:  

Dept. Manager:    _______________ Date: 


LTC Producer completes below:
	Job #:
	Click here to enter text.
	Cost Estimate:
	Click here to enter text.

	Producer:
	Click here to enter text.
	Local:
	Click here to enter text.

	Delivery Date:
	Click here to enter a date.
	Via:
	Click here to enter text.

	Expenses:
Click here to enter text.

	Charge Account No.
	Click here to enter text.
	Credit Account No.
	190301

	Amount: $
	
	LTC Director/Designate:__________ Date: 
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