
Georgia Department of Economic Development
Georgia Film, Video & Music Office

Georgia Entertainment Industry Investment Act 
Project Certification 

PRODUCTION COMPANY INFORMATION
Legal Name and Local Address of Applicant:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Contact Person _________________Title____________________Telephone _______________

E-Mail Address __________________________Fax: ___________________________________

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 _________________________

Parent Company (If Applicable) and Permanent Address:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Contact Person _________________Title________________Telephone ___________________

E-Mail Address ______________________________  	 Fax: _________________________

PROJECT DESCRIPTION
Title of Project: _________________________________________________________________

Type of Production: 
______ Feature
______ Commercial 
______ Music Video
______ TV Movie

______ Interactive Game 
______ TV Series, number of episodes? _________
______ 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:___________________________________________________

Georgia Production Office Fax Number:_____________________________________________________

Number of Proposed Shooting Days in Georgia: ______________________________________________

Prep Schedule:  Start Date:________________________________________________________________

Shooting Schedule: Start Date _____________________________________________________________

Shooting Schedule: End Date _____________________________________________________________

Wrap Schedule:  End Date ________________________________________________________________

Key Production Personnel (As Applicable) 

Producer(s)___________________________________________________________________

 _____________________________________________________________________________

 _____________________________________________________________________________

Director______________________________________________________________________

Line Producer _________________________________________________________________

Unit ProductionManager_________________________________________________________

Production Coordinator__________________________________________________________

Project Distribution Plan _________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

AGREEMENT FOR END CREDIT ROLL

In the case of full-length motion picture that utilizes the Georgia Entertainment  Industry Investment Act, 
the undersigned production company agrees to recognize the State of Georgia with the acknowledg-
ment of assistance from “The Georgia Film, Video and Music Office, a division of the Georgia Department 
of Economic Development” in the end credit roll. 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.  
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 any changes to any information on the appli-
cation.  Amendments must be made in writing to the Georgia Department of Economic Devel-
opment, Georgia Film, Video and Music Office, 75 5th Street, 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 a project certification through the Georgia Department of Economic Development.  

____________________________		  _____________________________
Date							       Applicant 
						    
							       _____________________________
							       Title

						                _____________________________
                                                                      Phone Number 

Please send completed form and current shooting script (if applicable) to:

Lee Thomas

Georgia Film, Video & Music Office

75 5th Street, Ste. 1200

Atlanta, Georgia 30308

Fax:  404-962-4053

CERTIFICATION BY THE GEORGIA DEPARTMENT OF ECONOMIC DEVELOPMENT

Date_____________  Name ___________________________________________________

						       

Title_________________________________   Phone Number________________________

Application Code:____________________________________________________________

(for office use only)


