
 
 

Please label clearly any attachments that contain “proprietary commercial or financial 
information” that you do not wish to be subject to Colorado Open Records Act, 

C.R.S. § 27-72-200.1, et seq. 
 
This Application shall serve as our Intent to Film in the State of Colorado and to seek a Colorado 
performance based incentive rebate for our production for monies spent within the State of 
Colorado that meet the definition of a “qualified local expenditure”. 

Applicant Information 
Permanent Business Contact Information 

(No P.O. boxes Accepted) 
 
Date of Application: ___________________ 
Project Name: _________________________________________________________ 
Legal Name of Company: ________________________________________________ 
Name Company Operates Under: __________________________________________ 
Principle Contact: _______________________________________________________ 
Title: _________________________________________________________________ 
Street Address: _________________________________________________________ 
City: ___________________________________________State: _________________ 
Zip Code: ____________________________ 
Telephone: ___________________________ Fax: _____________________________ 
E-mail: ________________________________________________________________ 
State in which business is based: ____________________________________________ 
 

Type of Project 
 
 Feature Film   TV/Cable Film  TV Pilot/Series  TV Commercial 
 Industrial     Documentary  Music Video  Video Game 
 Direct to DVD  Other ____________________________________________ 
 

Status of Project 
 In Development  Fully Funded  Partially Funded  Seeking Funding 
 

Script Status  
Locked Script Included:  Yes   No   If no, please explain:_________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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Colorado Production Office 
Principal Contact: _________________________________________________________ 
Title: ___________________________________________________________________ 
Street Address (No P.O. Boxes): _____________________________________________ 
City: _________________________________ Zip Code __________________________ 
Phone (With Area Code): ________________ Fax (With Area Code): _______________ 
E-mail: _________________________________________________________________  
 
 

Anticipated Colorado Production Spending 
Total production budget: ____________________________ 
Total Colorado budget: _____________________________ 
Anticipated percentage of total budget to be spent in Colorado: ___________________  
 
Figures below are for the Colorado portion of production only 
Total number of employees hired for the production: ____________________________ 
Total number of Colorado residents hired for the production: ______________________  
Percentage of Colorado residents hired for the production: ________________________  
 
Total payroll for the entire project: ___________________________________________ 
Colorado payroll for the project: _____________________________________________ 
 
Number of Colorado prep days: ______________________________________________ 
Number of projected Colorado production days: _________________________________ 
Number of Colorado post days: ______________________________________________ 
 
Projected first day of Colorado expenses: ______________________________________ 
Projected last day of Colorado expenses: ______________________________________ 
 
 Projected budget showing departmental breakdowns must be included with the 
Statement of Intent application.  

 
 
 
 

 
 
 
 



 
 
Film Incentive Rebate Statement of Intent  
Exhibit A – Page 3 of 3 
 

Certification 
I hereby affirm that I am authorized to sign on behalf of the applicant production 
company described above.  I further affirm that any items for which the applicant is 
seeking a rebate for were used exclusively as an integral part of the pre-production, 
production or post-production activities in the State of Colorado and are directly involved 
with the project described above.  I further certify that the production meets the criteria 
for the incentive as described in Colorado law and the production company will fully 
comply with Colorado statue and that the final version of the product will include an on 
screen credit for the State of Colorado unless a waiver has been obtained by the Office of 
Film, Television & Media prior to submitting the “Proof of Performance” documentation.   
 
Authorized Representative’s Name: __________________________________________ 
Title: ___________________________________________________________________ 
Phone (with area code): ____________________________________________________ 
Fax (with area code): ______________________________________________________ 
E-mail: _________________________________________________________________ 
Date: ___________________________________________________________________ 
 
Signature: _______________________________________________________________ 
 
Completed applications my be submitted in person, via U.S. Postal Service, other 
delivery service, e-mail or fax to: 

 
Colorado Office of Film, Television & Media 

Incentive Rebate Application 
c/o Kevin Shand 

1625 Broadway, Suite 2700 
Denver, CO 80202 

 
E-mail: kevin.shand@state.co.us 

Fax: (303) 892-3848 
 

FOR ADMINISTRATIVE USE ONLY 
 
Date application received: __________________________________________________ 
Recommended action: Approve: _________________   Deny: __________________  
Date of recommendation: ___________________________________________________ 
Date of notification of conditional approval: ____________________________________ 
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