
fPtC (09/2018) COmmONWEaLTh OF PENNSyLvaNIa 
dEParTmENT OF COmmuNITy & ECONOmIC dEvELOPmENT 

fIlm PRODuCtIOn taX CREDIt aPPEnDIX D 
aPPlICatIOn 

Please carefully read the Film Production Tax Credit Guidelines before completing this application. Please consult your tax advisor to 
determine the tax implications for the applicant and any partners, members, or shareholders prior to completing this form. 

all applications must be typed. handwritten applications will not be accepted. 

sECtIOn I: aPPlICant InfORmatIOn 
PrOjECT TITLE: daTE rECEIvEd: Department Use Only 

aPPLICaNT ENTITy Or INdIvIduaL/TITLE (if individual) 

PrOduCTION COmPaNy NamE (if different from  pplicant) 

aPPLICaNT addrESS: 

CITy: STaTE: ZIP: COuNTry: 

EmaIL: 

TELEPhONE: CELL PhONE: Fax: 

FEdEraL TaxPayEr Id (EIN : Pa COrP aCCT Id (BOx # : Pa rEvENuE #: SINGLE aPPLICaTION #: 

TyPE OF ENTITy: 
• Corporation • Subchapter S Corporation • Limited Liability Company 
• Partnership • Individual Proprietorship • Other ___________________________________ 

PROVIDE COPY Of PaPERwORk fROm DEPaRtmEnt Of statE aftER REgIstERIng tO DO busInEss In Pa 
anD bEfORE staRt Of PRInCIPal PhOtOgRaPhY. 

Note: If the applicant is an LLC, a partnership, or an S Corporation, list the name, address and FEINs or SSNs for all members, partners, 

name 

or shareholders and their respective percentages. 

address fEIn or ssn % of 
Ownership 

WhaT rOLE dId ThE Pa FILm Or rEGIONaL OFFICE’S PLay IN yOur PrOduCTION’S dECISION TO PrOduCE ThIS PrOjECT IN Pa? 



       

 

                                                                                                                                                  

 

                                 

                             

fPtC (09/2018) 

fIlm PRODuCtIOn taX CREDIt aPPlICatIOn  PagE 2 

sECtIOn II: PRODuCtIOn InfORmatIOn 
PRImaRY PRODuCtIOn COmPanY/stuDIO REPREsEntatIVE 

NamE: • Check here if same as applicant TITLE: 

COmPaNy NamE: 

COmPaNy addrESS: 

CITy: STaTE: ZIP COdE: COuNTry: 

EmaIL: 

TELEPhONE: CELL PhONE: Fax: 

sECtIOn III: ElIgIbIlItY DEtERmInatIOn 
tYPE Of PRODuCtIOn 

TyPE OF PrOduCTION: 

• Feature Film • Tv movie 

• documentary • Commercial 

• Tv Pilot • Episodic Tv Show 

• Other (describe  ___________________________________ 

PrOvIdE a LOG LINE FOr PrOjECT: 

attaCh a COPY Of thE sCRIPt. 

PRODuCtIOn sChEDulE 

PEnnsYlVanIa OnlY all OthER lOCatIOns 

start Date 
(mm/dd/yyyy) 

End Date 
(mm/dd/yyyy) 

number 
of Days 

start Date 
(mm/dd/yyyy) 

End Date 
(mm/dd/yyyy) 

number 
of Days 

Pre Production 

total Production 

Principal Photography at the Qualified Production Facility 

total Post Production 

Postproduction at the Qualified Post Production Facility 

tOtals 

NamE OF QuaLIFIEd PrOduCTION FaCILITy: NamE OF QuaLIFIEd POSTPrOduCTION FaCILITy: aNTICIPaTEd NumBEr OF hOTEL rOOm 
NIGhTS IN Pa: 

NumBEr OF SCOuTING dayS IN Pa: aNTICIPaTEd daTE OF PrOjECT COmPLETION IN aLL LO-
CaTIONS: (Including Postproduction) (mm/dd/yyyy  

PrOjECTEd Or aCTuaL rELEaSE daTE:
(mm/dd/yyyy  

PRInCIPal PhOtOgRaPhY / shOOt DaYs 
haS ThE PrOjECT BEEN GrEENLIT/aPPLICaNT rECEIvEd aLL NECESSary INTErNaL aPPrOvaLS TO BEGIN PrINCIPaL PhOTOGraPhy? 

• yes      • No 

TOTaL ShOOT dayS IN PhILadELPhIa rEGION: (Bucks, Chester, Delaware, Montgomery & Philadelphia Counties) 

TOTaL ShOOT dayS IN PITTSBurGh rEGION: ( llegheny,  rmstrong, Beaver, Butler, Fayette, Greene, Mercer, Lawrence, Washington & Westmoreland Counties) 

IF ShOOTING OuTSIdE OF ThE PITTSBurGh Or PhILadELPhIa rEGION, INdICaTE ThE Pa COuNTIES WhErE FILmING WILL OCCur: 

IF ShOOTING OuTSIdE ThE STaTE, INdICaTE STaTE aNd/Or COuNTry WhErE FILmING WILL OCCur: 

TOTaL ShOOT dayS IN Pa:                                            TOTaL ShOOT dayS NON-Pa:                                         TOTaL ShOOT dayS aLL LOCaTIONS: 
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fIlm PRODuCtIOn taX CREDIt aPPlICatIOn  PagE 3 

IS ThE PrOjECT FuLLy FuNdEd?  mEThOd OF FINaNCING: 

FINaNCING ENTITy(IES : dOCumENTaTION vErIFyING ThaT FINaNCING haS BEEN SECurEd muST BE aTTaChEd. 

sECtIOn IV: fInanCIng InfORmatIOn 

• yes      • No 

COmPaNy NamE:                                                                                            

CONTaCT NamE:                                                                                                                         TITLE: 

COmPaNy addrESS: 

CITy: STaTE: ZIP COdE:  COuNTry: 

EmaIL: TELEPhONE: 

If no, % of financing in place?____________ 
(attach additional company names using format below  

sECtIOn V: PRODuCtIOn EmPlOYmEnt 
ESTImaTEd TOTaL # OF CaST & CrEW FOr aLL LOCaTIONS: ESTImaTEd TOTaL ExTraS FOr aLL LOCaTIONS: 

ESTImaTEd TOTaL NumBEr OF Pa EmPLOyEES (CaST & CrEW : 

_____________Pa FuLL TImE  _____________Pa ParT-TImE  _____________Pa ExTraS 

sECtIOn VI: PRODuCtIOn EXPEnsEs anD CREDIt CalCulatIOn 

$   Total Production Budget  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$   Qualified Pa Expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

   Qualified Pa Expenses as % of Total Production Budget  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

   Film Tax Credit requested  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

% 

attach the budget top sheet for the project. (appendix E)

sECtIOn VII: sIgnatuRE, VERIfICatIOn & submIssIOn 
Under penalties of perjury, I declare that I have examined this application, including all the attachments, and to the best of my knowledge and belief it is true, 
correct and complete. THIS FORM MUST BE SIGNED BY   CORPOR TE OFFICER. 

SIGNaTurE OF OFFICEr OF COmPaNy:                                                                  TITLE: daTE: 

PrINT OFFICEr’S NamE: TELEPhONE #: 
(   

EmaIL: 

NamE aNd TITLE OF PrEParEr:                                                                                      TELEPhONE #: 

(   
EmaIL: 

PrEParEr’S addrESS 

CITy                                                  STaTE  ZIP 

The completed Film Production Tax Credit application including all required documentation along with the completion 
of an online Single application should be sent by mail to: 

janice Collier 
Entertainment Production Tax Credit manager 
department of Community & Economic development 
Commonwealth Keystone Building 
400 North Street, 4th Floor 
harrisburg, Pa  17120-0225 

If you have questions, please contact janice Collier at 717-720-1312 or email jacollier@pa.gov. 

mailto:jacollier@pa.gov
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