IN-STATE VENDOR VERIFICATION FORM LETTER
POST PRODUCTION VENDOR COMPANY 


	Click here to enter text.

Date

	Click here to enter text.

Digital / VFX / Post Sound and/or Titles Company


	Project Name:
	Click here to enter text.


	Production Company  Name:
	Click here to enter text.



To: California Film Commission

Our Company has completed its work on the above project entitled for the above production company. Our Company’s compensation for in-state work was allocated as follows:

	Related to Visual Effects
	$ Click here to enter text.

	Related to Post Production Sound
	$ Click here to enter text.

	Related to the Titles
	$ Click here to enter text.

	Related to Digital Effects
	$ Click here to enter text.




We have been paid in full for all work contracted.

Sincerely,


	
	Click here to enter text.

Signature					Name
	Click here to enter text.	Click here to enter text.

Direct Phone Number				   Title 
	Click here to enter text.	


Contact Email Address              
