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Tax Credit Election Form   
Florida Entertainment Industry Financial Incentive Program 

Tax Credit Election Form 
 

INSTRUCTIONS:  If you received a Florida Entertainment Industry Financial Incentive Tax Credit Award you 
are required to make an irrevocable election to apply the awarded tax credits against taxes due under chapter 220, 
Florida Statutes, against taxes collected or accrued under chapter 212, Florida Statutes, or against a stated 
combination of the two taxes. You must make this irrevocable election within fourteen (14) days after receipt of 
your Tax Credit Award Letter.  This election is binding upon any distributee, successor, transferee, or purchaser.  
 
Please complete the information below and return this form within 14 days of the receipt of your Florida 
Entertainment Industry Financial Incentive Program Tax Credit Award Letter.  
 
Via mail: Florida Office of Film & Entertainment 

The Capitol 
400 S. Monroe St., Suite 2001 
Tallahassee, Florida 32399-0001 

 
Via Fax: 850-410-4770 
---------------------------------------------------------------------------------------------------------------------------- 
 
[Production Company] 
[Address] 
[City, State, Zip] 
 
Federal Employer Identification Number (FEIN): _______________________ 
 
RE:  [Project Name] 
 
On behalf of [Certified Production Company] I, [Name of Authorized Recipient Agreement Officer] make the 
following irrevocable election to allocate the Tax Credit Award of $ [XXX,XXX] as indicated below: 
 
$ XXX,XXX _______    Chapter 212, Florida Statues (Florida Sales and Use Tax)  
 
$ XXX,XXX _______    Chapter 220, Florida Statues (Florida Corporate Income Tax)  
 
If a consolidated Florida corporate income tax return is filed, please provide the parent corporation's name and FEIN. 
 
Parent Corporation's Name ___________________________________   Parent Corporation's FEIN ___________ 
 
Providing this information will facilitate processing of the consolidated return by enabling the Department of Revenue to 
associate the approved credit with the tax return. 
 
By signing below I indicate that I understand that this election is binding upon any distributee, successor, transferee, or 
purchaser.  
 
____________________________________________ 
Signature of Authorized Recipient Agreement Officer 
 
_____________________________________________________ 
Print Name of Authorized Recipient Agreement Officer and Title 
 
 
DATE: _____________________________________ 


