
 
FORM C   

INCENTIVE APPLICATION 
 

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) 

Type of Entity (e.g. “C” or “S” Corporation, LLC, Partnership, Trust, etc.) Please attach a copy of last annual report filed 
 
 
 
 
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 IS APPLYING 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 equaled or exceeded $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 equaled or exceeded $150,000 per production/per episode. 

 
 
DEPARTMENT OF REVENUE HEADQUARTERS INCENTIVE (HQ has registered with the TNDOR) 

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

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

 
 
 
 
 



FORM C: PAGE 2 
PRODUCTION FINANCIAL INFORMATION 
Total Budget (entire project) 
 

Total TN Expenditures (paid to TN residents & vendors) Total TN Payroll 

Number of Episodes Filmed in TN (Television Series Only) 
 
 
ACTUAL TENNESSEE SPEND 
Pre-Production 
 

Production Post-Production 

 
TENNESSEE CAST AND CREW 
Total Crew 
 

TN Crew % TN Crew 

Total Cast 
 

TN Cast % TN Cast 

Average TN crew size (per day) for prep 
 

Average TN crew size (per day) for shoot 
 

 
TENNESSEE PRODUCTION SCHEDULE (Attach additional pages if necessary) 
PERIOD TN START DATE TN END DATE NUMBER OF DAYS 
Pre-Production 
 
 

   

Production 
 
 

   

Post-Production 
 
 

   

 
ADDITIONAL INFORMATION 
Date of Last Qualified Expenditure Incurred in TN 

/              /            . 
Aniticapted Release / Premiere Date 

/              /            . 
The Production Will Premieir in TN                               YES         NO 
 

Production has satisfied all financial obligations               YES         NO 

Newspaper notice was posted at least once a week for 3 consecutive weeks in a local newspaper for each city filming took place          YES         NO 
 
 
 
ATTACH THE FOLLOWING DOCMENTS WITH YOUR APPLICATION 
 

 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 
 Final Budget 
 General ledger 
 Total Payroll report (excluding/obscuring individual social security numbers) 
 Certificate of Legal Existence from the Secretary of State 
 Crew call sheets 
 List of Tennessee Locations Used 
 Declaration of Residency Forms - attach proof of residency and alphabetize by last name 
 Final Crew list 
 Final Vendor list 
 At least one copy of the production (due upon completion) 

 
 
Under penalty of perjury, 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 of the incentive or that incentive 
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 



 
 


