
 CONFIRMATION OF ONLINE DISTRIBUTION  
FORM 

DIGITAL LINEAR SERIES PROGRAM 
ALL YEARS 

 
 
 

 

Project Title: ______________________________ 
 

CMF File No.: ______________________________ 

 
Broadcaster (if applicable): ______________________________ 

 

I, ______________________________, (Applicant or Broadcaster) confirm the following for the above 
cited project: 

 

Date of which all episodes were made available online: _________________________________ 

Specify the platform or website URL: _________________________________ 

 

FOR THE CANADIAN BROADCASTER:   FOR THE APPLICANT: 

 

 

Signature: ______________________________  Signature: ______________________________  
I am duly authorized                               I am duly authorized 

 

Name: _________________________________  Name: _________________________________ 
Please print          Please print     

 

Title: __________________________________  Title: __________________________________  
I am duly authorized             I am duly authorized 

 

Date: _________________________________  Date: _________________________________  
YYYY-MM-DD      YYYY-MM-DD 
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