
EC-0567-22 

Form B   
TENNESSEE DECLARATION OF RESIDENCY 

Tennessee Entertainment Commission 
(615) 741-FILM (3456)

tn.entertainment@tn.gov 

The purpose of this application is to verify information for Tennessee residents hired as service providers 
(including cast, crew, and other individuals providing production-related services) in accordance with Guidelines 
and Instructions for Application of Qualified Production Tax Credit & Sales and Use Tax Exemption.  Only for 
Qualified Position applicable to receiving a 50% credit the employee or independent contractor will fill out a 
Form B-Tennessee Declaration of Residency.  To be considered an eligible expenditure, all Qualified Productions 
must have the applicable Tennessee resident complete this application AND attach a copy of proof of residency. 
All information MUST be clearly demonstrated. (No use of commas, “&” and any special characters in the file 
name upon submission).  You MUST indicate the COUNTY AND COUNTY TIER # you reside it must correspond 
to the address on your license.   For Tier # please reference the MAP OF COUNTY TIERS.pdf.  available online 
at https://www.tnentertainment.com/film/incentives/   

PERSONAL INFORMATION 
Full Name SS# Title of Project 

(For minors only) Parent or Guardian’s Name Position on Project TN Driver’s License # / ID # 
(minors should list parent or guardian’s license #) 

CONTACT INFORMATION
E-mail Address Phone Fax (Optional) 

Address City, State, Zip Phone (cell or home) 

 County County Tier # (Please see tier map) 

ADDITIONAL INFORMATION 
Are you presently a resident of Tennessee?  

Do you anticipate changing your residency status during the time that you are expected to work on the project? 

Tennessee residents providing services for this project must provide proof of residency in the form of a current, permanent 
Tennessee driver’s license or State issued identification (ID Only).  No other form of ID will be accepted.  A minor would need to 
present their parent or guardian’s proof of residency. 

I declare under penalty of perjury that the above information is true, correct and complete. 

________________________________________________________  _____________________________________________________ 
Signature        Date 

________________________________________________________  _____________________________________________________ 
(FOR MINORS ONLY) Parent or Guardian’s Signature   Date 

YES NO

YES NO
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