
             INDEPENDENT FILMMAKERS CO-OPERATIVE OF OTTAWA

                CAMERA REPORT
DATE LOCATION CAMERA

USED
MAG # SHEET #

_____  of  _____

FILM TYPE

ISO __________
B & W  / Colour

Film Title: ____________________________________________

Director: ____________________________________________

Director of Photography: ____________________________________________

Camera Operator: ____________________________________________

Camera Assistant: ____________________________________________

Scene Shot Take Lens
(Focal
Length)

F-Stop Focus
Distance

Filter
Used?

Footage
Count
(Ad / Sub)

Comments

LAB INSTRUCTIONS:

__ Process Normal __ Prep for Transfer __ Timed workprint
__ Forced Processing (                   ) __ One-light workprint




