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Script Requirement Form 
 
In order to determine whether our Artistic Policy meets your script, we would be grateful if you would 
complete this requirement form. This form allows us to decide whether we would wish to read the full 
version of the script.  
 
Once you have completed it please return it to Borderline either by email, Fax: 01292 618685 or by post: 
Borderline Theatre, North Harbour Street, Ayr KA8 8AA 
 

Title 

 

Writer’s Name & Address 

 

Cast Size 

 

Number & Nature Of Set 

 

Any Special Requirements (Music, Fights, Water tanks, Elephants etc.) 

 
 

distributed
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Running Time 

 

Synopsis (1 page max) 

Please affix one page only. Received Yes  No 

Intended audience. I.e. young, old, women, men, intellectual, popular etc. 

 

Where else has script been sent 

 

Have had any other plays written/produced/assessed 
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