
 
FORM A   

REGISTRATION FOR CERTIFICATION OF CONDITIONAL ELIGIBILITY 
 

Tennessee Film, Entertainment & Music Commission 
312 Rosa L. Parks Avenue, 9th Floor, Nashville, TN 37243 
(615) 741-3456       Fax: (615) 741-5554       tn.film@tn.gov 

 
 
PRODUCTION INFORMATION 
Production Title 
 
 
 

Type of Production (i.e. Feature film, commercial, etc.) 
 
 

Name of Production Company 

Executive Producer(s) 
 
 
 

Producer(s) Director 
 

 
 
PRODUCTION COMPANY HEADQUARTERS INFORMATION (payment will be issued to this company) 
Company Name 
 
 

Contact Name Contact Title 

Contact E-mail Address 
 
 

Contact Phone 
 

Contact Fax 

Company Address 
 
 

Company City, State, Zip Company Phone 
 

Company Website 
 
 

State where Incorporated or Registered 
 

Federal Tax ID Number (FEIN) 

 
 
TENNESSEE PRODUCTION COMPANY INFORMATION (if different) 
Company Name 
 
 

Contact Name Contact Title 

Contact E-mail Address 
 
 

Contact Phone 
 

Contact Fax 

Company Address 
 
 

Company City, State, Zip Company Phone 
 

Company Website 
 
 

State where Incorporated or Registered 
 

Federal Tax ID Number (FEIN) 

 
 
TYPE OF INCENTIVE THE PRODUCTION INTENDS TO APPLY FOR (select one of the following) 

 17% - Out-of-state, nonresident production company, and qualified production costs expended in Tennessee in a 12 
month period will equal or exceed $500,000 per production/per episode. 
 
OR 
 

 17% - Production company is headquartered in Tennessee, and qualified production costs expended in Tennessee in a 
12 month period will equal or exceed $150,000 per production/per episode. 

 
 
DEPARTMENT OF REVENUE HEADQUARTERS INCENTIVE (Projects will also need to register with the TNDOR) 

 Production company is headquartered in Tennessee and will incur at least $1,000,000 in qualified expenses producing a 
theatrical film or television show in Tennessee.  Applicant will register with the Department of Revenue and will apply for 
both incentives. 
 
OR 
 

 Qualified investor is headquartered in Tennessee and invested in a production company that shall incur at least 
$1,000,000 in qualified expenses producing a theatrical film or television show in Tennessee.  Applicant will register with 
the Department of Revenue and will apply for both incentives. 

 
 

 



FORM A: PAGE 2 
 
 

PRODUCTION FINANCIAL INFORMATION 
Preliminary Budget (entire project) 
 
 

Estimated TN Expenditures (paid to TN residents and vendors) 

Number of Episodes (Television Series Only) 
 
 
 
TENNESSEE CAST AND CREW 
It is anticipated that Tennessee residents will comprise _____% of total cast and _____% of total crew. 
 
 
TENNESSEE PRODUCTION SCHEDULE 
PERIOD START DATE END DATE NUMBER OF DAYS 
Pre-Production 
 
 

   

Production 
 
 

   

Post-Production 
 
 

   

 
 
 
ATTACH THE FOLLOWING DOCMENTS WITH YOUR APPLICATION:   

 Detailed preliminary budget 
 

 Written description of your project, script and synopsis (script can be e-mailed to tn.film@tn.gov) 
 

 List of all creative elements currently known (i.e. principal cast, director, line producer, location manager, etc.) 
 

 Copy of your insurance policy for production, including agent, insurance company(s) and policy amounts 
 

 Detailed, current plans for distribution, including name(s) of distributor(s) to the extent known 
 

 Detailed information as to what assurances the State of Tennessee will have that financing to complete the 
production is available (such as completion bond, financial guarantees, etc.) 

 
 
I hereby certify that the information provided in this application is true and correct, and I am aware that any applicant that 
obtains incentives from the State of Tennessee by filing a knowingly false or fraudulent claim shall be liable to the State of 
Tennessee for reimbursement of all monies received.  Reimbursement of such monies shall be in addition to payment of a 
fine and/or other penalties imposed pursuant to Title 39 of the Tennessee Code.  I understand that submission of an 
application does not in any way guarantee receipt a rebate or that rebate funds will be available. 
 
 
______________________________________   ______________________________________ 
Signature       Date 
 
______________________________________   ______________________________________ 
Printed Name       Title 
 
 
 

SEND COMPLETED APPLICATION TO: 
Tennessee Film, Entertainment & Music Commission 

312 Rosa L. Parks Avenue, 9th Floor 
Nashville, TN 37243 

 
 
 
 
 
 
 
            


