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Tape to Film Transfer 
(Technical Supplement)
Please fill out this supplement as accurately as possible. In doing so you assist us in making a tape to film transfer of optimal quality. If something is unclear please ask for our information sheet on tape to film transfers. We are happy to answer any further questions you may have. 




General Information: 



Production: ________________________________
Film title: ______________________________

Address: ___________________________________
Duration: 
__________ (min./sec)


___________________________________________


Telephone: _________________________________ 
Director: ________________________________


Fax:  _______________________________________ 
Photography: ___________________________


Email ______________________________________


( 35 mm

( 16 mm
( S 16mm 
( color
( b/w
Test:
( yes
( no


Work to do: 
( Picture Negative
( Optical soundnegative
( Print with sound
( Print without sound


Projection format (see information sheet):


( 1:1,85
( 1:1,66
( 1:1,37
( Curtain 1.66
( Curtain1.85
( Scope


Additional title work:
(yes
(no (see details overleaf)


Additional information __________________________________________________________________________


________________________________________________________________________________________________ 

Technical Details:

Delivered Format:

( Digi Beta
( Beta SP
( DV CAM
( DV
( D1
( _________________________


( 4:3

( 16:9
( NTSC
( PAL
( HD
Sound
( DAT
( MOD 
( on videotape         Syncmark :    ( on picture
      ( on sound 



( Mono 
( Dolby SR
( others ________________________

Recording: Track 1 ____________
Track 2 ______________
Track 3 ______________
Track 4 _______________

Camera format(s):

( Digi Beta
( Beta SP
( Beta SX
( DVC Pro 
( DV CAM
( mini DV 


(
 IMX

( HDCam
( DVC Pro HD
( others
__________________________________________

( NTSC
( PAL

( Film to Tape


Camera type

______________________________________________________________________

Camera was adjusted according to Swiss Effects recommendations:
( yes
( no

Other sources used:



( Film to Tape

( Output from non linear editing system
Which one:
__________________________________________

Details for reel breakdown

(The max. reel length consists of 590 m which corresponds to 20‘ on 35mm and 52’ on 16mm.

Reel breakdown:
Syncmark

TC in
TC out
Length

1st Reel
_________________
__________________
________________
________________
2nd. Reel
_________________
__________________
________________
________________
3rd Reel
_________________
__________________
________________
________________
4th Reel
_________________
__________________
________________
________________
5th Reel
_________________
__________________
________________
________________
6th Reel
_________________
__________________
________________
________________
Details for title work (see information sheet)

Produce title separately on film
( yes
( no

Title design by Swiss Effects

( yes
( no

( color
( b/w
( rolling title
( Title over picture (in part or entirely)

Delivery of title on: __________________________________________________________

Remarks: ____________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Supplied for reference: 

( VHS 
( Edit List
( other
 ____________________________________________________





(CX 340)

 ____________________________________________________








 ____________________________________________________

Date:   _____________________ 

Town:  _____________________

Signature: _______________________________________________
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