(Today’s Date)
Governor's Office of Film & Entertainment

The Capitol, Suite 2001 

Tallahassee, Florida 32399-0001

Phone 850-410-4765 

Fax     850-410-4770 

RE: State of Florida Financial Incentive Program
Dear Incentives Administrator:

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

Ending 6/30/2011, the following apply:  

1)    Florida crew                          _____

       Florida talent (Cast)              _____

       Florida extras and stand-ins  _____ 

2)    Estimated hotel rooms was   _____ nights

3)    Crew                            ___/___ were Floridians –  ___%                            

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

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

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

        for rentals and purchases whenever possible           

5)    (Name of Production) attests that the final distributable product does not, and will not       

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

Sincerely,
_____________________________________

(Authorized Officer of Production Company)

