
California Film & Television Tax Credit Program

FINANCING SOURCES REPORT

 Please indicate all financing sources and information requested below. (Use separate sheet if necessary)

Production Company: Production Title:

Financing Source and Name of Funds Amount %

                                                                                    Total percentage of funds:

I certify under penalty of perjury under the laws of the State of California that I examined this application,
including all attachments and that to the best of my knowledge its content is true and correct. 

Signature of Qualified Taxpayer/Representative of Qualified Taxpayer Date

Printed Name and Title

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

CFC Form B
new 6/1/2009
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