
 
 

Film Production Company 
Registration Form  

 
Please type or print clearly.  If the appropriate response is “not applicable,” please use “N/A.”   

As your New Mexico production has not yet begun, we understand that much of the information you 
provide us will be preliminary, so we appreciate your best estimates.   

 
 
1. PRODUCTION INFORMATION:   
 
Project Title:    _________________________________________________________________ 
Exec Producer: _________________________________________________________________ 
Producer(s):     __________________________________________________________________ 
Director:          __________________________________________________________________ 
 
2. TYPE OF PRODUCTION  

 
! Feature Film   
! TV/Cable Film 
! TV Pilot 
! TV Series    
! Documentary   
! Music Video        
! National Commercial 
! Regional Commercial 
! Local Commercial (Local commercials will only qualify for the NTTC)  
! Short Film 
! Other (please describe) __________________________________ 
 

3. FILM PRODUCTION INCENTIVES: 
 
FILM INVESTMENT PROGRAM 

! Check here if applying for the Film Investment Program (loan) 
 
TAX INCENTIVES  
Please check the box for the 25% Film Production Tax Rebate OR the NTTCs.  You may only choose 
one.   

! 25% Film Production Tax Rebate* 
OR 
! Nontaxable Transaction Certificates – Type 16 NTTCs  
(New Mexico gross receipts, or sales tax, deduction. Used primarily for commercials & PSAs.)  

 
FILM CREW ADVANCEMENT PROGRAM (FCAP) 

! Check here if applying for FCAP.  Please fax FCAP APPLICATION PART ONE (available 
online) to 505-827-9799, attention Workforce Training Administrator. 

 
*You may apply for the Film Investment Program and the 25% Tax Rebate. 

New Mexico Film Office ~ 418 Montezuma Ave. ~ Santa Fe, NM  87501 ~ 505 476 5600 ~ nmfilm.com 



 
4.  FILING ENTITY (entity that will claim the tax rebate and/or apply for loan): 
 
Permanent Business Address (not a P.O. Box): 
Company Name: ______________________________________________________________________ 
Principal Contact: _____________________________________________________________________  
Address: _____________________________________________________________________________ 
City, State, Country: ________________________________________________ Zip: _______________ 
Phone: ______________________________________Cell: ____________________________________ 
Fax: _______________________________Email: ____________________________________________ 
 
Type of entity: 
! C Corporation  ! S Corporation  ! LLC  ! Partnership ! Estate or Trust ! Other ______________ 
 
Federal Tax I.D. (FEIN – 9 characters):    ___ ___ ___ ___ ___ ___ ___ ___ ___ 
State in which incorporated or registered: _____________________________________ 
 
5. LOCAL PRODUCTION OFFICE: 
 
New Mexico Production Office Address: 
Principal Contact: _________________________________ Title: _______________________________ 
Address: _____________________________________________City: _______________Zip: _________ 
Phone: __________________________________ Fax: ________________________________________  
Is the Film Office allowed to post the NM production office phone number on our website? Yes   No 
Is the Film Office allowed to post the NM production office fax number on our website? Yes    No 
 
6.  NEW MEXICO PRODUCTION INFORMATION: 
 
NM Prep days:  _____________________________________________ # of days: __________ 
NM Shoot days: _____________________________________________# of days: __________ 
NM Wrap days: _____________________________________________ # of days: __________ 
 
Main Location(s): _______________________________________________________________ 
 
Total budget: $ _________________________ 
Estimated New Mexico expenditure (include pre & post): $________________________ 
 

CERTIFICATION: 
 
I hereby affirm that I am authorized to sign on behalf of the applicant film production company described 
above, and further affirm that any items for which the applicant is seeking a rebate are intended for use 
exclusively as an integral part of the pre-production, production or post-production filming activities 
engaged in the State of New Mexico.  I further certify that the film will be exhibited in theaters and will 
have an onscreen credit for the State of New Mexico. 
 
Authorized Representative’s Name: _____________________________________________________ 
Title: ____________________________________________Date: _____________________________  
Phone: __________________________________ Email: ____________________________________ 
Signature: __________________________________________________________________________ 
 

Please fax a signed copy to John Raymond Armijo, New Mexico Film Office: (505) 476-5601 

New Mexico Film Office ~ 418 Montezuma Ave. ~ Santa Fe, NM  87501 ~ 505 476 5600 ~ nmfilm.com 


