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The Big Sky on the Big Screen Act [a=

Pre-Certification Application | outerecees By
Date certified: By:

Montana Film Office—Department of Commerce

Certification number:

Completion of this form constitutes application for certification by the Montana Film Office, Department of Commerce.

PRODUCTION TITLE

Title of production:

PRODUCTION TYPE

QTheatricaI film

Q Made-for-TV film

QO short film

O Commercial

O Documentary

O Industrial or Educational

O Music video

O Still shoot

O Miniseries

OTeIevision pilot

O Television segment/series

(O Multimedia/Web

PRODUCTION COMPANY INFORMATION (Company to receive tax credit by filing Montana tax return)

Company name:

Contact Name: ‘ Title:

Business address:

City: ‘ State: ‘ Zip:

Phone: ‘ Fax: Email:
OSoIe proprietorship O Partnership OC Corporation O S Corporation O LLC

Date business commenced: Federal Tax ID (FEIN) or SSN:

Note: If the applicant is an LLC, a partnership, or an S corporation, list the names, addresses, and FEINs or SSNs or all
members, partners, or shareholders and their respective percentages. Attach more pages if needed.

Name Address FEIN or SSN % of ownership

Check if applicable: D Members, partners, and shareholders will file Montana tax returns separately.

PRODUCTION COMPANY CERTIFICATION

[This is to certify the above named company is engaged in the business of producing nationally or regionally distributed
productions.

PRODUCTION CREW INFORMATION

Phone Email

Name
Director:

Producer:

Line Producer:

Unit Production Manager:

Production Accountant:

TAX PREPARER INFORMATION

Name of tax preparer: ‘ Company name:

Address:
City: ‘ State: Zip:
Phone: ‘ Email:
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REGISTRATION WITH MONTANA SECRETARY OF STATE

|:| This is to certify that this production company has registered the above name with the Montana Secretary of State and has
received certification as a company in good standing to transact business in Montana.

MONTANA PRODUCTION OFFICE INFORMATION
Company name:

Local address:

City: ‘ State: Zip:

Phone: Fax: Email:

BUDGET INFORMATION

Total projected budget: ‘ Estimated local expenditures in Montana:

MONTANA PRODUCTION DATES / LOCATIONS

Start date-Montana pre-production: Start date-principal photography:
Completion date-principal photography: Estimated days-principal photography:
Montana filming locations: End date-Montana post-production:

SCRIPT / SYNOPSIS / STORYBOARDS

OCopy of script is attached OR ‘OCopy of synopsis is attached OR ‘OCopy of storyboard is attached

DISTRIBUTION
I:l Intended plan for distribution is attached

BANKRUPTCY CERTIFICATION

|:| This is to certify this production company does not include a company owned, affiliated, or controlled by, in whole or in part,

a company or person that is in default on a loan made by this state or a loan guaranteed by this state or a company or person
that has filed for bankruptcy.

OBSCENITY CERTIFICATION

|:|This is to certify this production does not contain any material or performance defined as obscene by Montana Code Annotated,
section § 45-8-201.

NON-TOBACCO CERTIFICATION

|:|This is to certify that this production will not receive any money for tobacco product placement, advertisement, or other tobacco
use in the production.

FILM CREDITS CERTIFICATION / AGREEMENT TO COMPLY

|:| If this production is a feature-length film, this is to certify the production will include a line in the production’s film credits that
the production was filmed in Montana. Checking this box constitutes an agreement to comply with this requirement.

CERTIFYING SIGNATURE

Authorized representative’s printed name: Title:
Authorized representative’s signature: Date:
Phone: Email:

Submit completed application to:

m Department of Commerce Phone: 406-841-2876 f

301 S. Park 800-553-4563 M(I)\LIANA
Fax: 406-841-2877 | EEEX A
| CLEAR FORM | PO Box 200533 montanafilm@mt.gov o ﬁ" 8- |
Helena, MT 59620 AT

www.montanafilm.com ' Wieeen s as ||
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