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ALABAMA DEPARTMENT OF REVENUE (2/20)

Loan-Out Company Affidavit

Pursuant to Film Office Rule 281-3-1-.06, Loan-Out Companies are required to file an affidavit acknowledging payment(s) received for services per-
formed by its owner(s) on a State-Certified Production and to certify that the Loan-Out Company acknowledges payment is Alabama source income
subject to Alabama income tax. The affidavit must be received by the Department of Revenue prior to the issuance of the Qualified Production
Company's film rebate. Mail affidavit to Alabama Department of Revenue, Commissioner's Office, P.O. Box 327001, Montgomery, AL 36132-7001.

QUALIFIED STATE-CERTIFIED PRODUCTION COMPANY INFORMATION
NAME OF STATE-CERTIFIED PRODUCTION COMPANY SOCIAL SECURITY NO. (SSN) OR FEDERAL EMPLOYER IDENTIFICATION NO. (FEIN)

ADDRESS CITY STATE ZIP CODE

LOAN-OUT COMPANY INFORMATION

NAME OF LOAN-OUT COMPANY FEIN
CONTACT NAME TELEPHONE NUMBER EMAIL ADDRESS
ADDRESS CITY STATE ZIP CODE

AMOUNT RECEIVED FROM STATE-CERTIFIED PRODUCTION COMPANY FOR SERVICES RENDERED IN ALABAMA

OWNER(S) OF LOAN-OUT COMPANY
1. OWNER'S NAME SSN OR FEIN TELEPHONE NUMBER

( )

ADDRESS CITY STATE ZIP CODE

PERCENTAGE OF OWNERSHIP

0.00%
2. OWNER’S NAME SSN OR FEIN TELEPHONE NUMBER
ADDRESS CITY STATE ZIP CODE

PERCENTAGE OF OWNERSHIP

0.00%

Attach additional sheets if necessary.

Under penalty of perjury, | declare that | am duly authorized to complete this form and certify the above amount was received from a State-Certified
Production Company.

Signature Title Date

Print Name
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