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APPENDIX G

SECTION I: APPLICANT INfORmATION
1. Project title:

2. aPPlicaNt:

3. PermaNeNt address, street address, city, state, ZiP code aNd couNtry if otHer tHaN usa 

SECTION II: PROjECT INfORmATION

4. Attach evidence that the company was incorporated or registered to do business in Pennsylvania.

Department Use Only
date received:

INSTRUCTIONS: Please complete and submit this form to the Department of Community & Economic Development (DCED) simultaneously
with your audit after project completion. Tax credit certificates will not be issued until this form is submitted and approved. Completed
forms should be sent by mail or email to:

      janice collier, entertainment Production tax credit manager
     department of community and economic development
     commonwealth Keystone Building
     400 North street, 4th floor
     Harrisburg, Pa 17120-0225
     email: jacollier@pa.gov

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

1. Pre-Production

2. Principal Production

3. Post Production

4. TOTALS

5. aNticiPated date of Project comPletioN iN all locatioNs: 
(Including Postproduction) (mm/dd/yyyy)

6. Projected or actual release date: (mm/dd/yyyy)

PRODUCTION SCHEDULE

PRODUCTION LOCATION

DCED-VGPTC-003 (03/2018)

PENNSYLVANIA LOCATION NON-PENNSYLVANIA LOCATION

7. PeNNsylvaNia Pre-ProductioN locatioN:
(address, city, state, couNtry)

8. NoN-PeNNsylvaNia Pre-ProductioN locatioN:
(address, city, state, couNtry)

9. PeNNsylvaNia PriNciPal locatioN:
(address, city, state, couNtry)

10. NoN-PeNNsylvaNia PriNciPal locatioN:
(address, city, state, couNtry)



SECTION III: fINANCIAL INfORmATION

DCED-VGPTC-003 (03/2018)

VIDEO GAmE PRODUCTION TAX CREDIT | ECONOmIC ImPACT REPORT                                                                                                      PAGE 2

SECTION IV: EmPLOYmENT

Number

Salary & Wages Paid

Number of Hours Worked

                                                                                           
         TOTAL                        PA Residents         Non-PA Residents

PAID WORkERS

Attach a list of Employees Utilizing form in Appendix I.

Category Number Total Qualified PA
Spent (A)

Hotel room NigHts

emPloyees

actors 

Per diem Paid to NoN-locals

office reNtal aNd suPPlies

security exPeNses

commuNicatioN exPeNses

equiPmeNt reNtals

veHicle reNtals aNd exPeNses

cateriNg exPeNses

TOTAL fROm COLUmN A

Category Total Qualified PA
Spent (B)

art dePt. / WardroBe exPeNses

coNstructioN costs 

Pa state sales tax (6%)

PHiladelPHia couNty sales tax (2%)

allegHeNy couNty sales tax (1%)

muNiciPal Wage tax

Hotel tax

disPosal costs

Post-ProductioN exPeNses

all otHer (attacH list)

TOTAL fROm COLUmN B

TOTAL PA EXPENSES (COLUmN A+B)

(phone, cells,
pagers)

(outside local
material & labor)

Total Expenses

PA Qualified Expenses

                                                        Budget v. Actual Variance
        Budget                              Actual                              $                                   %

13. total NumBer of room NigHts iN Pa:

14. Attach a list of vendors in pa that supplied lodging (hotels or other accomodations) for the project (include street address, City, State, Zip Code).

HOTEL ROOm NIGHTS

Note: The above information must agree with what was reported in Examination Engagement Report and on Final Budget (Appendix D).

PENNSYLVANIA LOCATION NON-PENNSYLVANIA LOCATION

11. PeNNsylvaNia Post ProductioN locatioN:
(address, city, state, couNtry)

12. NoN-PeNNsylvaNia Post ProductioN locatioN:
(address, city, state, couNtry)
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Did any person hired to provide services do so through a loan-out company? c yes    c No
If yes, please complete the chart below. Attach evidence that the loan-out company was incorporated or registered to do business in Pennsylvania on
the date of commencement of principal production in PA or the date of engagement, whichever is later. Please be sure to provide information for 
(1) all work performed through the loan-out, and (2) that portion of the work done in Pennsylvania.



EXECUTIVE PRODUCER
Name:

address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:

DIRECTOR (Project Leader)
Name:

address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:

PRODUCER (Program manager)
Name:

address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:

WRITER (Creative Director/Lead Designer)
Name:

address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:
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SECTION V: PRODUCTION INfORmATION

PRODUCTION ACCOUNTANT (Sr. financial Analyst)
Name:

address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:



DISTRIBUTOR (Domestic or International; if known)
comPaNy Name:                                                                                            

coNtact Name:                                                                                                                                           title:

comPaNy address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:

COmPLETION BOND COmPANY (if utilized)
comPaNy Name:                                                                                            

coNtact Name:                                                                                                                                           title:

comPaNy address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:

PRODUCTION INSURANCE COmPANY
comPaNy Name:                                                                                            

coNtact Name:                                                                                                                                           title:

comPaNy address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:
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PRODUCTION PAYROLL SERVICE
comPaNy Name:                                                                                            

Paymaster:    

comPaNy address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:



Provide proof of end credits which include logo.

Notes aNd commeNts (optional; attach separate sheets)

PUBLICIST
Name:                                                                                                                                                            title:

address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 cell PHoNe:

AUDITOR (CPA firm)
cPa firm:                                                                                                                                                                                  

coNtact Name:                                                                                                                                           liceNse or Practice Privilege Permit #:

comPaNy address:

city: state: ZiP code: couNtry:

email:                                                                                                      telePHoNe:                                                 fax:

Paid tax ideNtificatioN # (PtiN) (Issued by Federal Government)
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SECTION VI: SIGNATURE, VERIfICATION & SUBmISSION

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

(        )

(        )

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 A CORPORATE OFFICER.
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	Total Qualified PA Spent APer diem Paid to NoNlocals: 
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