GEORGIA DEPARTMENT OF REVENUE
FiLm TAX CREDIT AuDIT

AUDITOR AFFIDAVIT

Project Name

Production Company Name

In accordance with the attestation standards established by the American Institute of Certified Public
Accountants, | attest on behalf of [Name of CPA Firm] (“Firm”) that the Firm derived all findings in the
film tax credit report referenced herein (“Report”)according to the agreed upon procedures in
compliance with O.C.G.A. § 48-7-40.26, Revenue Regulation 560-7-8-.45, and the procedures set forth in
the Georgia Department of Revenue’s Georgia Film Tax Credit Audit Procedures Manual and other
Certified Eligible Audit training and reference materials.

| further attest the Firm meets the independence requirements provided in O.C.G.A. § 48-7-40.26.

Signature of Eligible Auditor Date

Printed Name and Title

CPA Number and State

CPA Firm Name

Subscribed and sworn to before me, a Notary Public in and for said County and State, this___ day of
, 20
My commission expires: Signature:
Printed:
Resident of County

State of

v 04.19.2022



