
APPLICANT'S DECLARATION 

i) for Part A: I will comply with the Act and Regulations for the Manitoba Film and Video

Production Tax Credit;

ii) for Advance Certificate of Eligibility or Certificate of Completion: I have complied with the

Act and Regulations for the Manitoba Film and Video Production Tax Credit.

I will also furnish upon request all additional records and documents deemed necessary by the 

Minister of Finance. I hereby consent to the conduct of any audit required to be performed on the 

corporation for certification purposes.  

This information is being collected in accordance with section 7.5 (1) to 7.9 of The Income Tax Act (Manitoba). Pursuant to 

The Freedom of Information and Protection of Privacy Act, the information will only be used and disclosed as necessary for 

the purpose of administering the Manitoba Film and Video Production Tax Credit and in addition the information may be 

provided to the Canada Revenue Agency under applicable statutory authority for the purpose of the administration and 

enforcement of The Income Tax Act (Canada) or The Income Tax Act (Manitoba). If you have questions about this form, 

contact: Manitoba Finance, Federal-Provincial Relations and Research Division, 910-386 Broadway, Winnipeg, MB R3C 3R6, 

Phone (204) 945-3757. 

______________________ 

Date 

______________________________ 

Signature  

WARNING: False or misleading information will result in automatic denial of the tax credit. 

Re:    Manitoba Film & Video Production Tax Credit Application 

Title of Production:  

Application Phase:  

________________________________________________________________________________ 

I                                        of                                                                           am an Authorized Signing Officer 

of the applicant corporation. I certify that this application for the Manitoba Film and Video 

Production Tax Credit, including the accompanying schedules, has been examined by me and is a true 

and complete application. 

I certify that: 


	Date: 
	INSERT CURRENT DATE: 
	INSERT Address of Applicant Corporation: 
	INSERT Project title: 
	INSERT: Part A, Advance Certificate of Eligibility (Year Number __ of __), or Certificate of Completion: 
	INSERT Full name: 
	INSERT Applicant Corporation Name: 
	INSERT Full Name: 
	INSERT Title: 
	INSERT Name: 
	INSERT City: 
	INSERT Province/State: 
	INSERT Postal/Zip Code: 


