
Client: 

Phone number : 

email : 

DESCRIPTION� 

Title: 

Project's subject : 

Short description

CfilCK Tfil APPROPRIATE BOX : 

r 2D/3D Animation 

C- backaround

character desi5n

r visual eHect 

r sound 

transition 

L dialo5ue

I other, SPECIFY :

• 

. 

Do lJOU have a clear idea 0£ what lJOu're lookine for? 

Does the project needs to follow a speci£ic stlJle ? 

Does the £inal render needs a speci£ic compression format? 

Do lJOU have a duration limit? 

Do lJOU have a limited bud,get? 

Does it have a speci£ic schedule requirement? 

Do lJOU plan to reach more than 7 plans for the project? 

Do lJOU have some artistic skills (movie ,art,theatre,music)? 

Does the project includes an unethical or violent contents? 

. , - -, . 

publicitlJ 

L short £ilm

L animated 1050

business & corporative movie 

L web site introduction

L 3D inte5ration

L optimization & correction

Yes No 

□ 

□ 

□ 

Order number 

• • •

Expectation Form
2D/3D animation & short film

https://www.animazingmotion.com/contact


Bree£ resu1ne 0£ the project 
(Purpose, main action, storyline, etc.) 

Do lJOU have some pictures or illustrations as stljlh18 re£erences? 1£ 

lJeS, please send it at: info@animazingmotion.com 

Si5nature : 

. 

, - -, 

.

Yes 

□ 

Date 

No 

When the form is completed, save a copy and send it as soon as possible to ANIMAZING MOTION

https://www.animazingmotion.design/contact

	Expectation Form Completed O1
	Expectation Form Completed O1
	Expecation Form 02

	Expectation Form Completed O2
	Expectation Form Completed O1
	Expecation Form 02


	Button63: 
	Text1: 
	Text3:  
	Text2: 
	Text4: 
	Text8: 
	Text5: 
	Text6: 
	Text7: 
	Check Box16: Off
	Check Box18: Off
	Check Box20: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box17: Off
	Text19: 
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box27: Off
	Text33: 
	Text39: 
	Text40: 
	Text41: 
	Text48: 
	Text53: 
	Text55: 
	Text56: 
	Check Box29: Off
	Check Box31: Off
	Check Box35: Off
	Check Box37: Off
	Check Box42: Off
	Check Box21: Off
	Check Box24: Off
	Check Box26: Off
	Check Box28: Off
	Check Box30: Off
	Check Box32: Off
	Check Box34: Off
	Check Box36: Off
	Check Box38: Off
	Text57: 
	Text11: 
	Text12: 
	Check Box1: Off
	Check Box2: Off
	Text10: 
	Text9: 


