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Florida Entertainment Industry Financial Incentive Program 

 

 

Summary Statement Form 
 

 [Instructions: This form to be completed and provided on your company letterhead] 
 

 

(Today’s Date) 

 

 

Florida Office of Film & Entertainment 

The Capitol, Suite 2001  

Tallahassee, Florida 32399-0001 

 

RE: Florida Entertainment Industry Financial Incentive Program Summary Statement 

 

Dear Incentives Administrator: 

 

On behalf of (Production Company) in reference to (Name of Production), fiscal year 

Ending 6/30/20XX, the following apply:   

 

1)   Crew                            ___/___ were Floridians –   ____%                             

      Talent (CAST)             ___/___ were Floridians –   ____%          

      Extras and stand-ins    ___/___  were Floridians –   ____%  

 

2) Total Lodging Expenditures $_____________    

       Estimated Hotel Rooms           _____ nights   

       Estimated Condo/Residential Rental   _____ nights 

 

3) Number of FL Students/recent graduates hired ______________ 

Total wages paid to FL Students/recent graduates $___________ 

 

4) Total FL Qualified Expenditures $_________ 

Total FL Qualified Expenditures in an Underutilized Area $__________ 

Percentage of Qualified FL expenditures spent in Underutilized area______% 

 

5) Total # of principal photography/production days in FL______ 

Total # of principal photography/production days at a Qualified Production Facility/Digital 

Media Facility_______ 

Percentage of Principal Photography/Production days at Qualified Facilities_____% 

Name of Qualified Production Facility/Digital Media Facility_______________________ 

 

6) This production is participating in the Family Friendly Bonus (Y/N)_____ 

(Production company) attests that the final product will have cross-generational appeal; 

would be considered suitable for viewing by children age 5 or older; is appropriate in theme, 

content, and language for a broad family audience; embodies a responsible resolution of 

issues; and does not exhibit or imply any act of smoking, sex, nudity, or vulgar or profane 

language. 
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7) This production is participating in the Off-Season Bonus (Y/N)______ 

Total FL principal photography/production dates______ 

Total FL principal photography/production dates between June 1 and  Nov 30______ 

Percentage of FL principal photography/production dates during the off-season_____% 

 

8) (Production Company) attests that all qualified submitted expenditures are “net    

expenditures.” 

 

9)   (Production Company) has made a good faith effort to use existing Florida vendors for  

       rentals and purchases whenever possible.             

 

10)  (Production Company) attests that the final distributable product does not, and will not        

        contain obscene content as defined in s. 847.001(10) Florida Statutes.  

 

 

Sincerely, 

 

 

_____________________________________ 

(Authorized Officer of Production Company) 


