NEWYORK | Empire State

STATE OF

OPPORTUNITY. Development

Empire State Musical & Theatrical
Tax Credit Program
Qualified Production Facility Application

FACILITY INFORMATION

FACILITY NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL ADDRESS: PHONE:

OWNER INFORMATION

COMPANY NAME:

OWNER NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL ADDRESS: PHONE:

FACILITY/OPERATIONS MANAGER INFORMATION

MANAGER NAME:

TITLE:

EMAIL ADDRESS: PHONE:




NEWYORK | Empire State

STATE OF

OPPORTUNITY. Development

FACILITY OWNER AND MANAGEMENT UNDERSTAND THAT A QUALIFIED
PRODUCTION FACILITY MUST COMPLY WITH EACH ITEM BELOW

(Please initial each item below to indicate acknowledgment).

THE QUALIFIED PRODUCTION FACILITY:

Located within New York State
Located outside of the city of New York
Venue contains at least one stage

Venue contains a seating capacity of one thousand (1,000) or more seats, and
dressing rooms, storage areas, and other ancillary amenities necessary for the
qualified musical and theatrical production

Ticket sale receipts constitute seventy-five (75) percent or more of gross
receipts of the facility

Not a licensee, or affiliated with a licensee, of the NYS gaming commission
under racing, pari-mutuel wagering and breeding law

We hereby attest that the information provided in this application is true and accurate.

AUTHORIZED SIGNATURE

PRINT NAME

TITLE DATE

PREPARER OF APPLICATION

PRINT NAME

TITLE DATE

PLEASE PRINT AND SIGN FORM

E-mail: musictheatercredits@esd.ny.gov
For questions call (212) 803-2328
Musical & Theatrical tax Credit Program
Empire State Development

625 Broadway, 8th Floor
Albany, NY 12245
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