Department of Business and Economic Development

Film Production Rebate Fund
APPLICATION
Applicant/Production Company Information:
Applicant:  (This is the company that would receive the grant)
	Name:        

	Address:       

	     

	City:       
	State:      
	Zip Code:      

	Phone:      
	Fax:      

	Authorized Representative:      

	Title:      

	Phone:      
	Fax:      

	E-Mail:      


Maryland Business Address:
(if different)

	Address:      

	     

	City:      
	State:      
	Zip Code:      

	Phone:      
	Fax:      


Applicant’s Legal Formation:

	 FORMCHECKBOX 
 Profit
	 FORMCHECKBOX 
 C Corporation
	 FORMCHECKBOX 
 S Corporation

	
	 FORMCHECKBOX 
 General Partnership
	 FORMCHECKBOX 
 Limited Partnership

	 FORMCHECKBOX 
 Non-Profit
	 FORMCHECKBOX 
 Limited Liability Company
	 FORMCHECKBOX 
 Limited Liability Partnership

	
	 FORMCHECKBOX 
 Joint Venture
	 FORMCHECKBOX 
 Other:      

	

	State of Organization:      
	

	If other than Maryland, date qualified/registered to do business in Maryland:       

	Federal Tax ID Number:      

	Unemployment Insurance Account Number:      


Applicant’s Accountant Information: 
Chief Internal Accountant:
	Name:       

	Address:      

	     

	City:      
	State:      
	Zip Code:      

	Phone:      
	Fax:      

	E-Mail:      


Firm of Independent Certified Public Accountants or Bond Company:
	Name:       

	Address:      

	     

	City:      
	State:      
	Zip Code:      

	Phone:      
	Fax:      

	Contact:      

	E-Mail:      


Payroll Service:
	Name:       

	Address:      

	     

	City:      
	State:      
	Zip Code:      

	Phone:      
	Fax:      

	Contact:      

	E-Mail:      


Production Accountant:

	Name:       

	Address:      

	     

	City:      
	State:      
	Zip Code:      

	Phone:      
	Fax:      

	E-Mail:      


Production Information
Production Title:
	     


Type of Production:

	 FORMCHECKBOX 
 Feature Film
	 FORMCHECKBOX 
 Commercial

	 FORMCHECKBOX 
 Television Series
	 FORMCHECKBOX 
 Documentary

	 FORMCHECKBOX 
 Television Pilot
	 FORMCHECKBOX 
 Music Video

	 FORMCHECKBOX 
 Television Film
	 FORMCHECKBOX 
 Other:       


Budget Information:

	Total Projected Budget:      

	
	Pre-Production:      

	
	Production:      

	
	Post-Production:      

	Estimated Local Expenditures in Maryland:      


Shooting Schedule:
	Prep 
	Start Date:      


	Principal Photography
	Start Date:      

	Principal Photography
	Wrap Date:      

	Additional Photography (if any)
	Wrap Date:      

	MD Production Office Closed
	Wrap Date:      

	Post Production 
	Wrap Date:      

	Weekly Shooting Schedule:
     FORMCHECKBOX 
 5 day week

 FORMCHECKBOX 
 6 day week

	Total Number of Shooting Days:      

	Total Number of Shooting Days in Maryland:      

	Projected Release/Air Date:      


Employment Information:

	Crew: Estimate of total number of employees working in Maryland while on-location in Maryland:      

	           Estimate of total number of Maryland residents to be hired while on-location in Maryland:      

	Actors/Extras: Estimate of total number of employees working in Maryland while on-location in Maryland:      

	                     Estimate of total number of Maryland residents to be hired while on-location in Maryland:      

	Projected Wages to be paid in Maryland while on-location in Maryland:      


	


Signature of Authorized Representative


Title



Date

Required Attachments to Application:

	 FORMCHECKBOX 
 Copy of Pre-Production Budget (at minimum portion applicable for MD spend)

	 FORMCHECKBOX 
 Expected Production Schedule

	 FORMCHECKBOX 
 Copy of Script (if Episodic Television, submit script of pilot and/or first episode)

	 FORMCHECKBOX 
 Confirmation of Distribution Agreement

	 FORMCHECKBOX 
 Copy of Completion Bond or Proof of Financing


Required Submissions by legal for Closing of Grant Agreement:

	 FORMCHECKBOX 
 Opinion Letter of Recipient’s Counsel

	 FORMCHECKBOX 
 Good Standing Certificates

	 FORMCHECKBOX 
 Maryland
	 FORMCHECKBOX 
 State of Organization

	 FORMCHECKBOX 
 Insurance Certificates  [showing Production Company as the insured]

	 FORMCHECKBOX 
 General Liability
	 FORMCHECKBOX 
 Excess Liability / Umbrella

	 FORMCHECKBOX 
 All Risk / Property
	 FORMCHECKBOX 
 Worker’s Compensation

	 FORMCHECKBOX 
 Application Addendum

	 FORMCHECKBOX 
 Secretary’s Approval  [internal DBED document]

	 FORMCHECKBOX 
 Signed Commitment Letter

	 FORMCHECKBOX 
 Signed Grant Agreement


Required Submissions for Final Rebate (in addition to those listed above):

	 FORMCHECKBOX 
 Final Payroll Report - all wages paid (attach the following summaries):              (both electronic & hard copy)

	 FORMCHECKBOX 
 list of ALL Employees (cast/crew & extras) employed while on location in Maryland - detailed by employee

	 FORMCHECKBOX 
 list of Maryland Residents (cast/crew & extras) employed while on location in Maryland - detailed by employee

	 FORMCHECKBOX 
 Copy of “Show Bible” – Maryland portion (attach the following summary):          (both electronic & hard copy)

	 FORMCHECKBOX 
 Sorted by Maryland Vendor with individual total & aggregate total

	 FORMCHECKBOX 
 Copy of complete “Vendor Bible” (attach the following summary):                      (both electronic &  hard copy)

	 FORMCHECKBOX 
 Sorted by Maryland Vendor with individual total & aggregate total

	 FORMCHECKBOX 
 Final Maryland Cost Report:                                                                                 (both electronic & hard copy)

	 FORMCHECKBOX 
 Copy of receipts for any payments not covered in “Payroll”, “Show Bible” or “Vendor Bible”

	

	 FORMCHECKBOX 
 Completed MD Film Office Production Expenditure Report:                                (both electronic & hard copy)

	

	 FORMCHECKBOX 
 Copy of signed Auditor’s Engagement Letter
	 FORMCHECKBOX 
 Copy of Independent Auditor’s Report

	

	 FORMCHECKBOX 
 Copy of Final Production Schedule
	 FORMCHECKBOX 
 Copy of Final Crew List (electronic & hard copy)

	 FORMCHECKBOX 
 Copies of ALL Call Sheets
	 FORMCHECKBOX 
 Copy of Final Contact List (electronic & hard copy)

	 FORMCHECKBOX 
 Copies of ALL Production Reports
	 FORMCHECKBOX 
 Copy of Location Contact Sheet

	 FORMCHECKBOX 
 Copy of Screen Actor’s Guild Minority Breakdown
	

	

	 FORMCHECKBOX 
 Request for Disbursement                  (submit WITH or AFTER submission of ALL closing documentation)

                 ( Deadline to request disbursement is 120 days after the completion date denoted in the grant agreement (








