NEBRASKA
NEBRASKA RESIDENCY FORM SOOSER- oI

DEPT. OF ECONOMIC DEVELOPMENT

The purpose of this form is to verify information for Nebraska residents hired as service providers (including cast, crew, and other
individuals providing production-related services) in accordance with the Nebraska Film Office Grant Guidelines. To be considered an

eligible expenditure, all production companies must have each Nebraska resident complete this application and attach a copy of proof
of residency.

Last Name First Name Middle Initial

Permanent Residence

City State Zip Code
Telephone Number Email
Hire Date Position / Role

1. s this Residency Form for a minor? [1Yes [ No

Parent or Guardian Name:
A minor must present parent or legal guardian’s proof of residency.

2. Areyou currently a resident of Nebraska? [] Yes [ No
If yes, have you been a resident for at least 6 months prior to today’s date? [] Yes [] No

3. Please provide a copy of at least one of the following:
] Avalid driver’s license with an issue date of at least 6 months prior to the date of this form
[ A current Nebraska voter registration card with an issue date of at least 6 months prior to the date of this form
[ Copies of 6 months of most recent utility bills with a Nebraska address

[] A copy of last year’s Nebraska personal income tax return

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

Signature Date

(FOR MINORS ONLY) Parent or Guardian Signature Date
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