California Film Commission

Film and Television Tax Credit Program 2.0 _‘_" F E L m
Career Readiness Requirement =
e | COMMISSION

Verification Form: FINANCIAL CONTRIBUTION

PRODUCTION COMPANY

Date Queue #

Project Title

Primary Contact's Name

Email Address

Office Phone Cell Phone

FINANCIAL CONTRIBUTION RECIPIENT

Organization / Fund

Amount of Contribution

Primary Contact's Name

Phone

Email

Important Note: Attach proof of payment and receipt of donation.

Use of Funds: High Schools Use of Funds: Community Colleges

Teacher Professional Development & Externships Ol Non-Profit Internship Fund
Curriculum Development

Equipment, Materials, Facilities

Convening Industry Partners
Student Leadership
Other
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No Preference

Production Company

Primary Contact

Signature

Date

7080 Hollywood Blvd, Suite 900 « Hollywood, CA 90028 « Tel: 323.860.2960
Fax: 323.860.2972 + Website: www.film.ca.gov « Email: incentiveprogram2@film.ca.gov
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