CONTINUED FROM PART ONE

Production Company Registration Form -PART TWO-

PROJECT TYPE: CHECK APPLICABLE EMERGING MEDIA OR STAND-ALONE POST
CONTENT-BASED MOBILE APP prototypes or new creative elements and features of additional versions.
VIDEO GAME prototypes or new creative elements and features of additional versions.
DIGITAL RICH MEDIA PROTOTYPE content created for a commercial audiovisual product.
STAND-ALONE POST SERVICES qualify when a eligible project is shot elsewhere and only the post services
rendered in New Mexico will be submitted for this incentive – click here for more details.
Note: For Emerging Media options all are stand-alone, fixed content-based products available for purchase on a medium
or device, or downloaded from a marketplace, and the filing entity holds some or all rights to the intellectual property.
Software applications, bug fixes, functional upgrades are not eligible products or expenditures for this incentive.

7. PRODUCTION INFORMATION: Include name, phone and email for the following individuals:
PRODUCTION TITLE: ___________________________________________
DIRECTOR (if applicable): _______________________________________
EMAIL: ______________________________________________________
CEO (if applicable): ____________________________________________
EMAIL: _____________________________________________________
PRIMARY PRODUCER: _________________________________________
EMAIL: _____________________________________________________
OTHER KEY PERSONNEL: _______________________________________
EMAIL: _____________________________________________________
ACCOUNTANT: _______________________________________________
EMAIL: _____________________________________________________

PHONE: _____________________
PHONE: _____________________
PHONE: _____________________
PHONE: _____________________
PHONE: _____________________

OWNERS OF CONTENT (Companies and/or Individuals):

8. SCHEDULE: (mm/dd/yyyy)
1. NM Production Dates: __________
mm/dd/yyyy Total Work Days: _______; OR
mm/dd/yyyy to __________
2. NM Post Services Only: __________
mm/dd/yyyy to __________
mm/dd/yyyy Total Work Days: _______
3. Production Dates for Out-of-State Services:
_________________________________________________________________________________________________________

9. INDIVIDUAL HIRES:
1. Total NM RESIDENT EMPLOYEES:____________________
2. Total NM RESIDENT CONTRACTORS: _________________
3. Total NONRESIDENT CONTRACTORS performing services in NM: ____________________
4. Total NONRESIDENT CONTRACTORS performing services out-of-state: ____________________
5. Number of NM RESIDENT PERFORMING ARTISTS (Actors, Voice-Overs & Stunts), if applicable: ____________________
6. Will production utilize a NM Post House for post services in NM? YES or NO
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10. FILMING LOCATIONS:

POST/EMERGING MEDIA PART TWO PAGE TWO (2)

1. If applicable, please list any practical locations in NM that will be used for filming:
_________________________________________________________________________________________________________

12. CERTIFICATION:
Please read the following stipulations of your 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 credit 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 certify that the film does not violate a provision of Chapter 30, Article 37 NMSA 1978.
I certify that the production is intended for exhibition and reasonable commercial exploitation.
I certify that the production will provide statistical data per NM Film Office at the close of production in New Mexico.
I certify that the film production company shall make reasonable efforts to contract with specialized vendors that have
physical presence in New Mexico and that provide goods and services related to each vendor’s ordinary course of
business.
I certify that qualifying post production services shall be performed in New Mexico.
I certify that the production shall have an on-screen credit for “the State of New Mexico” and that the production will
display, include, and embed a state logo, as provided by the NM Film Office, IF the project has end credits, unless otherwise
agreed upon in writing by the film production company and the NM Film Office.
I certify that the film production company will submit a URL, or equivalent, where the product may be viewed by the NM
Film Office.

I certify that I have read and agree to the above terms.
-----------------------------------------------------Authorized Representative’s Name: ________________________________ Title: __________________________
Phone: ____________________________________ Email: ____________________________________________
Signature: Typing
_____________________________________________
your name here is your electronic signature

Date: ____________________________

SUBMIT FORMS TO NMFO
These forms will be sent to Leslie Fleming-Mitchell, Controller at the New Mexico
Film Office, Leslie.Fleming-Mitchell@nmfilm.com, Lisa Lucas at
lisan.lucas@state.nm.us and Priscilla Castro at Priscilla.Castro@state.nm.us.
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