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Form A 
APPLICATION FOR APPROVAL AS QUALIFIED PRODUCTION AND BEST INTERESTS DETERMINATION 

Tennessee Entertainment Commission 
(615) 741-FILM (3456) 

tn.entertainment@tn.gov 
PART 1: Company Information 

Taxpayer/Applicant Contact Number Email Address 

Company Address Company City, State, Zip State where Incorporated or Organized 

Company Contact Title  FEIN  

F&E Account Number Sales Tax Account No. Do you Anticipate Combine Filing? (yes/no) 

Production Service Provider/Affiliate Relationship to Taxpayer (Third Party/ 
Affiliate/other)  

Contact Name 

Title Contact Number  Email Address 

Company Address City, State, Zip State Incorporated or Organized 

F&E Account Number Sales Tax Account No. FEIN 

Disregarded Entity/SMLLC w/Corporate Parent 
(If applicable) 

Relationship (Third Party/Affiliate/other) Contact Name 

Title Contact Number Email Address 

Company Address City, state, Zip State Incorporated or Organized 

F&E Account Number Sales Tax Account No. FEIN  
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Please list affiliates you may include in a request for combined filing purposes on FE Credit Application (Include FEIN, F&E Account #, Address) 
 
 

 
 
PART 2: Qualifying Production  

Name of Production  
 
 
 

Production Budget Total TN Expenditures (Payroll + non-Payroll) 

Anticipated Incentive (Credit + Tax Exemption) 
 
 
 

TN Production Payroll Expenditures  TN Non-payroll Expenditures  

Total TN Job Creation 
 
 
 
 

Production Schedule (include Commencement 
and completion of work in TN)  
 
 

Total TN Production Days   

If known, provide primary production location(s)   

 
 
PART 3:  Financing Sources  

Explanation of Funding:  Please provide list of financing sources the Taxpayer/Applicant, production service provider/Affiliate, disregarded entity/SMLLC 
intends to utilize to finance the qualify production.  Supporting Documentation (including production service agreements, bank statement, financing 
letter, commitment letters, term sheers etc.) to be included with the submission 
 

Committed or Planned 
 
 
 

Supporting Documentation included Amount 

Committed or Planned 
 

 

Supporting Documentation included Amount 

Committed or Planned 
 

 

Supporting Documentation included Amount 

Committed or Planned 
 

 

Supporting Documentation included Amount 

 
      
  

 

Type of Qualified Production Activity (see guidelines for eligible activities)  
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PART 4: Additional Documentation to be Supplied by Applicant 

a. Attachment 1: Application for QP SU Exemption (can be supplemented)
b. Attachment 2: Application for QP FE Tax Credit (can be supplemented)
c. Form D: Qualified Positions
d. Organization Chart (i.e., Affiliate and Affiliated Group relationship)
e. Detailed preliminary budget
f. Written description of project, script & synopsis
g. List of creative elements, if known (i.e., Principal cast, creatives, artist, key management)
h. Plans for distribution
i. Power of Attorney Form (can be supplemented)

Policies 

(i) The content and resulting production must not be obscene in nature, as defined by TCA 39-17-901. Content must not portray Tennessee
or Tennesseans in a negative light.  The content of the production must also not require that records be maintained pursuant to 18 U.S.C.
Sec. 2257 with respect to any performer portrayed therein;

(ii) Applicants will be evaluated on a case-by-case basis.  Any approvals must be in the best interest of the State as determined by the
Commissioners of TNECD and DOR.

(iii) The applicant shall provide the Tennessee Entertainment Commission ("TEC"); The Department of Economic and Community
Development and the Department of Revenue with the information deemed necessary to verify production expenditures, personnel
expenditures and eligibility for the program.

. 

I hereby certify that the information provided in this Form A is true and correct, and I am aware that any applicant that obtains any credit or exemption 
from the State of Tennessee by filing a knowingly false or fraudulent claim shall be liable to the State of Tennessee.  I acknowledge that the submission of 
this Form A does not in any way guarantee the receipt of any incentive. 

Taxpayer/Applicant Signature:           

Taxpayer/Applicant Printed Name:  Date: 

To be Completed by State of Tennessee: 
Based upon the recommendation of the Tennessee Film Entertainment and Music, the information provided on and in conjunction with this application, the 
following state officials have determined that the qualified production is in the best interests of the state as defined by the provisions found in Tenn. Code Ann. 
§§ 67-4-2109(j) and 67-6-323(a).

  Date Stuart McWhorter, Commissioner of TNECD 

David A. Gerregano, Commissioner of Revenue   Date
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