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California Film & Television Tax Credit Program

MONTHLY STATUS REPORT

sent by email to incentiveprogram@film.ca.gov

Please complete and submit this form within five business days after the end of the month following the issuance of
the tax credit allocation letter, from pre-production to completion of post-production. Monthly Status Reports should be

Applicant Name:

Production Title: Credit Allocation Letter #

Production Company:

Reeort for the Month Ending:

1. Current production cycle status
o Pre-production o Principal Photography o Post-production o Post-completion/Reporting

2. Has there been a change in the production schedule and budget provided as part of the Tax Credit application

1If yes, please describe changes and the impact on the Production under Supplemental Information.

submitted to the CA Film Commission? o yes o no
If yes, please provide details under Supplemental Information.

3. Has there been a change to the duration of the production, number of filming days, date of commencement of

principle photography in CA and/or date of completion of the project since the Credit Allocation Letter was issued or o yes o no
Ithe last monthly report. which ever is later?

If yes, indicate new dates and provide details under Supplemental Information.

4. Has there been any significant change in financing for the production described in the Financing Sources Report

submitted to the California Film Commission? o yes o no
If yes, please provide details under Supplemental Information.

5. Have there been any other significant changes to the information supplied in the Tax Credit application such as a

change in the name of the producer/director? o yes o no

SUPPLEMENTAL INFORMATION

Name of Preparer Title Date

Telephone E-mail

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
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