Form D - SCORING

Tennessee Entertainment Commission

(615) 741-FILM (3456)
tn.entertainment@tn.gov

REQUEST FOR ADDITIONAL RESERVATION OF INCENTIVE FUNDS

Part 1: General Information (No use of commas, “&” and any special characters in the file name upon submission)

Name of Eligible Production Company
(Applicant)

Name of Person Completing Application

Title

E-mail Address

Telephone Number

Fax

Company Address

Company City, State, Zip

Company Phone

Website

Federal Tax ID Number (FEIN)

Part 2: Reason for change to estimated TN Expenditures

Part 3: Revised Budget & Additional Reservation of Funds

Budget (entire project)
Total TN Expenditures

Anticipated Incentive (25%)

TN Wages:

TN Vendor Spend:

Form A Request

Additional

Revised Request Reservation




Part 4: Other Changes

Please list any other changes to the information provided in Form A “ CERTIFICATION OF CONDITIONAL ELIGIBILITY*:

Signature : Date:

Printed Name
| hereby certify that the information provided in this Application D is true and correct, and | am aware that any applicant that obtains any incentive from the State of Tennessee by filing a knowingly false or

fraudulent claim shall be liable to the State of Tennessee for reimbursement of all monies received. | acknowledge that the submission of this Application D does not in any way guarantee the receipt of
any additional incentive funds.

SEND COMPLETED FORM TO:
Tennessee Entertainment Commission
tn.entertainment@tn.gov




