Nova Scotia Digital Media Tax Credit

STATEMENT OF ELIGIBLE REMUNERATION

In the matter of:
Digital Media Tax Credit Regulations made
under Section 47A of the Income Tax Act,
R.S.N.S. 1989, c. 217, s. 3(h)

-and-

Applicant Corporation

l, , of ,
Supplier Corporation

of the Province of Nova Scotia, make oath and say as follows:
| have supplied the Applicant Corporation identified above with goods and/or services for the product

titled , in the amount of

S (net of HST), as indicated on the attached invoice(s) dated

. | attest that the percentage of salaries and wages paid to

employees reporting to a permanent establishment in Nova Scotia represented in the invoice(s) amount

is %. This calculates to $ worth of “eligible remuneration”. In addition, |

will provide any requested information to the Nova Scotia Department of Finance and Treasury Board for
all employees whose labour is included in the calculation of “eligible remuneration”, for audit purposes,

upon their request.

SWORN TO at )
in , Province of)
NOVA SCOTIA, this day)
of ,20 __, before me)

Signature of Witness Signature of Supplier



Nova Scotia Digital Media Tax Credit

PRODUCT AFFIDAVIT

Pursuant to the Digital Media Tax Credit Regulations
made under Section 47A of the Income Tax Act,
R.S.N.S. 1989, c. 217, s. 3(h)

(Total Expenditures under $100,000)
I, the undersigned, being the authorized representative of the “eligible corporation”

, having completed and delivered the interactive digital

media product entitled (the “eligible product”),

hereby certify and solemnly declare that the “total expenditures” for the “eligible product” are

S , as reported in the Part B application for the period from

to dated and submitted to the Nova

Scotia Department of Finance and Treasury Board are a true and fair representation of all costs of the
“eligible product”.

AND | make this solemn Declaration conscientiously believing it to be true, and knowing that it is of the
same force and effect as if made under oath.

DECLARED before me

SWORN TO at )

in , Province of)

NOVA SCOTIA, this day)

of ,20___, before me)

Signature of Commissioner or Notary Name of Commissioner or Notary (Print)
Signature of Declarant Name of Declarant (Print)

This document must be sworn before a Commissioner for taking Oaths or a Notary Public. Please ensure that all
insertions are legible.



Nova Scotia Digital Media Tax Credit

DECLARATION OF RESIDENCY

Pursuant to the Digital Media Tax Credit Regulations
made under Section 47A of the Income Tax Act,
R.S.N.S. 1989, c. 217, s. 3(h)

This is required for all employees listed in the Part B application. Failure to submit this form for
any employee will result in the individual’s salary being ineligible for the purposes of the tax
credit.

l, , hereby certify and confirm that:
Full Name (Print)

1. | wasresident in Nova Scotia on the 31st day of December 20_

2. lunderstand that (applicant corporation) will be

relying on this declaration for its application for a Nova Scotia Digital Media Tax Credit. |
hereby warrant that the above-noted information is true and correct, and | consent to it being
used and disclosed to the Nova Scotia Department of Finance and Treasury Board for the

purposes of administering the tax credit.

Signature of Declarant Social Insurance Number Date



Nova Scotia Digital Media Tax Credit

CERTIFICATE OF ELECTION

Pursuant to the Digital Media Tax Credit Regulations
made under Section 47A of the Income Tax Act,
R.S.N.S. 1989, c. 217, s. 3(h)

| own property rights to the “eligible product” entitled

and hereby agree that neither | nor any other officer of the corporation

will apply for the Nova Scotia Digital Media Tax

Delegating Corporation
Credit in respect of this product.

| authorize to apply for the Nova Scotia Digital
Applicant Corporation

Media Tax Credit and renounce any entitlement now, in the past, or in the future to the Nova

Scotia Digital Media Tax Credit in respect of the “eligible product”.

Delegating Corporation’s Address

Authorized Person’s Name (Print) Authorized Person’s Title

Authorized Person’s Signature Date (YYYY/MM/DD)
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