California Film Commission ;
Film and Television Tax Credit Program 2.0 ;//
Career Readiness Requirement S
S| COMMISSION

Verification Form: FINANCIAL CONTRIBUTION

PRODUCTION COMPANY VERIFICATION

Date: Queue #:

Project Title:

Primary Contact Name:

Email Address:

Office Phone: Cell Phone:

|:| Donation receipt from organization attached.

Signature: Date:

FINANCIAL CONTRIBUTION RECIPIENT

Organization / Fund:

Amount of Contribution:

USE OF FUNDS: High School Arts, Media and Entertainment (AME) Programs*

|:| Youth Mentorship and Career Training NOTE: Write the check to “Californians Dedicated
to Education Foundation”; write on the check

|:| Curriculum and Educational Resources “Career Readiness Program” in the memo line.
Please request a receipt and submit it, along with

|:| Outreach and Student Events the form, to the CFC for verification of the
contribution when submitting final

|:| Teacher Professional Development & Externships documentation for a tax credit certificate.

|:| No Preference

*15% of all contributions will support scholarships to California State Summer School for the Arts

USE OF FUNDS: Community Colleges

NOTE: Write the check to “Foundation for
California Community Colleges”; write on the check

|:| Non-Profit Internship Fund “Non-Profit Internship Fund” in the memo line.
Please request a receipt and submit it, along with
the form, to the CFC for verification of the
contribution when submitting final documentation
for a tax credit certificate.

Form CR5 New / July 16, 2021
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