
 
 

 
 

 

 
 

    

 

 

  

  
  
  
  
   
 
   

  
  

 
 
   
  

 
 
  

 
  
   

 

           

   
            

   
                   

 

 

Date: _______________________ 

From: __________________________ 

Re: Verification of In-State Work 

Project Name: 

Production Company Name: _______________________________________ 

To: California Film Commission 

IN CALIFORNIA:  Our company’s compensation for in-state work (including work by 
any sub-contractors) was allocated as follows in relation to:  

Visual Effects  $ ______________________ 
Post Production Sound $ ______________________ 
Titles $ ______________________ 
Digital Effects $ ______________________ 
Film and Lab  $ ______________________ 
Other _______________________________ $ ______________________ 

OUTSIDE CALIFORNIA:  Our company’s compensation for out-of-state work 
(including work by any sub-contractors) was allocated as follows in relation to: 

Visual Effects  $ ______________________ 
Other _______________________________ $ ______________________ 

We have been paid in full for all contracted work. 

Sincerely, 

Signature Name 

Direct Phone Number Title 

Contact Email Address 
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