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Georgia Department of Economic Development 
Georgia Film, Music & Digital Entertainment Office 

2008 Georgia Entertainment Industry Investment Act 
 

 Tax Credit Certification Application 

As cited in the Georgia Code Section 48-7-40.26,  the ‘Georgia Entertainment Industry Investment Act,’ 
for any production company whose base investment on qualified production expenditures in certified 
production or productions in Georgia equals or exceeds $500,000.00, a 20% transferable tax credit shall 
be allowed.  To earn this tax credit, a production company must reach a minimum threshold of $500,000 
in qualified documented expenditures in the State of Georgia.  

 
Please consult your tax advisor to determine the tax implications for the applicant and any partners, 
members, or shareholders prior to completing this form.   
 
Production Company Information 
Legal Name and Local Address of Applicant: 
 
__________________________________________________________________ 
Legal Name 
__________________________________________________________________ 
Address, City, State, Zip 
 
__________________________________________________________________ 
Contact                                              Title                                   Telephone Number 
 
__________________________________________________________________ 
E-mail Address                                                                            Fax Number 
 
Parent Company, if applicable: 
 
__________________________________________________________________ 
Name 
__________________________________________________________________ 
Address, City, State, Zip 
 
__________________________________________________________________ 
Contact Person                              Title                                      Telephone Number 
 
__________________________________________________________________ 
E-mail Address                                                                           Fax Number 
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Organization of Production Company  
 
_____Individual Proprietorship  _____Limited Liability Company  
_____Partnership    _____Subchapter S Corporation 
_____Corporation    _____Other (Describe) ___________  
 
Date of Incorporation or Formation __________________________ 
 
Federal Tax ID Number ___________________________________ 
 
Project Description 
 
Title of Project: _____________________________________________________ 
 
Type of Production:   ____Feature Film  ______ script attached 
   ____TV Series, number of episodes? _____ Season_______ 

____Commercial  
____Music Video 
____TV Movie/Special  ______ script attached  
____Interactive Game  
____Other ___________________________ 
  

Total Budget of Project: ___________________________________ 
 
Estimated Georgia Expenditures: ____________________________ 
 
Estimated Number of Georgia Residents to be Hired on the Production: _________ 
 
Georgia Production Office Address: _____________________________________ 
 
__________________________________________________________________ 
 
Georgia Production Office Phone Number: ___________________ 
 
Shooting Schedule: Start Date _____________________________ 
Shooting Schedule: End Date ______________________________ 
Number of Proposed Shooting Days in Georgia ________________  
 
Key Production Personnel (As Applicable)  
Producer(s) _________________________________________________________ 
        _________________________________________________________ 
Director    __________________________________________________________ 
Line Producer _______________________________________________________  
Unit Production Manager______________________________________________ 
Distribution Plan 
__________________________________________________________________ 
__________________________________________________________________ 
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Agreement for End Credit Roll 
The end credit roll of a full-length motion picture that utilizes the Georgia Entertainment Industry 
Investment Act must recognize the State of Georgia with the acknowledgment of assistance from “The 
Georgia Film, Music & Digital Entertainment Office, a division of the Georgia Department of Economic 
Development.” The State of Georgia also reserves the right to refuse Georgia’s name in the credits of a 
motion picture filmed or produced in the state.   
 
__________________________________  _______________________________ 
Authorized Signature     Date  

Certification by Applicant 
Applicant is responsible for accuracy of all data and documentation included in this application.  
Applications are to be submitted to the Georgia Film, Music & Digital Entertainment Office  
75 Fifth Street NW, Suite 1200, Atlanta, GA 30308 or by fax at 404.962.4053.  Once submitted, 
applications will become the property of the Georgia Department of Economic Development 
(GDEcD). It is the applicant’s responsibility to inform the Georgia Department of Economic 
Development in the event that there are changes to any information on the application.  
Amendments must be made in writing to the Georgia Film, Music & Digital Entertainment Office, 
75 Fifth Street NW, Suite 1200, Atlanta, GA 30308 and a confirmation letter will be issued by the 
Department.   
 
Upon written request, applicants shall issue any necessary authorization to the appropriate 
Federal, State or local authority for the release of information concerning a production being 
considered under these administrative rules, including but not limited to financial reports and 
records relating to the applicant or to the production for which this credit is requested.   
 
By signing below, the applicant certifies that all the information contained herein and exhibits 
attached hereto are true to the best of their knowledge and are submitted for the purpose of 
obtaining tax credit certification through the Georgia Department of Economic Development.   
 
 
____________________________   ______________________________ 
Date       Applicant  
       
       ______________________________ 
       Title 
 
       ______________________________ 
       Phone Number  
 

Certification by the Georgia Department of Economic Development 
 
____________________________   _____________________________ 
Date       Name  
        
       _____________________________ 
       Title 
 
       _____________________________ 
       Phone Number  
 
Certification # ____________________________________________________________ 


