
STATE OF LOUISIANA  

DECLARATION OF RESIDENCY 

 
 

Purpose of this form. The Sound Recording Investor Tax Credit Program offers a lowered minimum spend 

requirement of $10,000 for Louisiana residents. As such, individuals who claim to be residents of the state of 

Louisiana and apply for the tax credit rebate must complete this declaration of residency form.  

1. Are you presently a resident of Louisiana who has resided within the State for more than six (6) of the past 

twelve (12) months? See Residency definition below. Answer YES or NO. _______________        

 

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

production or project?  ____________________________    

 

3. What evidence have you provided the company to show residence in Louisiana?  You must provide at least one 

of the following.    

 

 A valid Louisiana driver’s license.  

Enter the driver’s license number:  __________________________   

 

 A current Louisiana voter registration.  

Enter the registering parish:  _______________________________  

 

 A copy of last year’s Louisiana personal income tax return.  

 

 Other. Indicate copy. If you cannot provide one of the previous three forms of evidence, other evidence 

may be acceptable. For example, a minor may present parent’s proof of residency. Other evidence 

must be clear and convincing, and show intent to maintain a permanent residence in Louisiana. Proof 

of ownership of property or establishing an abode in Louisiana is not acceptable unless supplemented 

by other information showing intent. 

RESIDENCY. “Resident” or “resident of Louisiana” means a natural person and, for the purpose of determining 

eligibility for the tax incentives, any person domiciled in the state of Louisiana and any other person who 

maintains a permanent place of abode within the state and spends in the aggregate more than six months of each 

year within the state.  

 

I declare under penalty of perjury that I have examined this document and to the best of my knowledge and belief it 

is true, correct and complete. 

 

Signature                                             Date  

Name  Last Four digits of SSN     

                          

                           XXX-XX- 

Permanent Residence – physical address   

City, State and Zip Code  Telephone Number  

Title of Sound Recording Project   

 


