Kathleen Babineaux Blanco Michael J. Olivier
Governor Secretary

Louisiana Department of Economic Devel opment
Governor’s Office of Film & Television Development
Motion Picture Investor & Labor Tax Credit Application

This Application and information submitted with it will become “public records” under the Louisiana Public
Records Act, in Title 44 of the Louisiana Revised Statutes, except for those materials excluded by the said Act.

Production Title: Phone Number:
Production Company Name & Address: Fax Number:
Louisiana Production Office Address: Phone Number:
Name & Position: E-mail Address:
Preliminary Budget (in dollars): Estimated Expendituresin Louisiana (in dollars):
Level of Employment of Louisiana Cast & Crew: Estimated Louisiana Payrall (in dollars):
Anticipated Dates in Louisiana: Number of Shooting Days: Percentage Shot in Louisiana
Type of Project:
[ Feature Film [ commercia or Music Video
L1 v Movie/Pilot/Series O other (please explain)

| hereby certify that the information provided in this application is true and correct, and | am aware that my submission of any false information or omission of any pertinent
information resulting in the false representation of a material fact may subject me to civil and/or criminal penalties for filing of false public records and/or forfeture of any
investor or labor tax credits approved under this program. | also understand that any final certification of investor credits will be subject to the submission & review of an
independent audit conducted by a Certified Professiona Accountant licensad in the state of Louisiana; that employees that are claimed as Louisiana hires, must each fill out a
“Declaration of Residency” form to be kept on file by the production company & that if | am applying for the additiona credit for employment of Louisiana residents, | must
remit a detailed schedule to the Department of Revenue as required by La R.S. 47:6007(D)(5). Finaly, | understand that this gpplication and information submitted with it
shall not be returnable to the goplicant.

Sgnature of company representative:

Name Signature Date
Please complete and return this application form, with attachments, to: Governor’s Office of Film & Television Development
For questions, please contact: 800 Distributor’s Row, Suite 101, Harahan, LA 70123
Alex Schott (504)736-7280 (504)736-7287 (fax) schott@la.gov
Christopher Stelly (225)342-5403 (225)342-5349 (fax) cstelly@la.gov

REQUIRED ADDITIONAL INFORMATION (*all information below must be received before certification isissued):

Detailed Didtribution Plan.

Detailed Preliminary Budget (including below the line hires: line producer, etc.)

Script & Synopsis (including principle creative elements: cast, producer, director, etc.)
A statement that the project meets the definition of state-certified production.

Application Fee (minimum: $200/ maximum: $5000): Feeisassessed as0.2% of Estimated Tax Credits
to beearned (25% of Your Estimated Expendituresin Louisiana). Please make the check or money

order payable to the Louisiana Department of Economic Development. NO CASH ACCEPTED.
2/20/2006 1:24 PM
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