
Film Incentive Application

Production Type					          Application Number:
o Feature Length Film     			     o Short Film				     o Documentary 					  

o Television Series			      o Television Segment			    o Video	

Production Title:
Company to Receive Rebate:
Company Name:
Contact Name:
Address:
City:							S       tate:				    Zip Code:
Phone:							       Fax:
Type:	 o Corporation 		 o Partnership 		  o LLC		  o Sole Proprietorship 		  o Other:

Year Business Started:

Federal Tax Identification Number:

Idaho Production Office:
Local Address:
City:							S       tate:  IDAHO			   Zip:
Phone: 							      Fax:
Production Crew Information

Line Producer:							       Phone:
Unit Production Manager:					     Phone:
Production Accountant:						      Phone:
Production Dates

Estimated Start Date of Pre-Production: 	
Estimated Start of Principal Photography:			E   stimated Completion of Principal Photography:
Script/Synopsis/Treatment

o Copy of Script is Attached				    o Copy of Synopsis or Treatment is Attached

Obscenity Certification

o I certify that this production does not contain any material or performance defined as obscene by Chapter 41, title 18, Idaho code

Budget

o Budget for Idaho Portion Attached

Certification of Expenditures
I certify that ____________________________________ intends to spend $200,000 or more on qualifying expenses (see list in 
instructions) in Idaho during production of _____________________________________. I acknowledge that I will need to file 
Form TCR with the Idaho Tax Commission when production is completed, or upon reaching the $200,000 minimum, which ever 
comes first. (Form TCR can be found at: filmidaho.org in the Production Incentives Section)

Production Company Contact Signature:
Printed Name:								T        itle:
Date:									         Phone:

P. O. Box 83720 
Boise, Idaho 83720-0093 

Phone: 208 334-2470 
Toll-free: 800 942-8338 

Fax: 208 334-2631

Film Bureau use only

Production Co. Name

Title


