
Nova Scotia Digital Animation Tax Credit 
 

PRODUCER AFFIDAVIT 
 

Pursuant to the Digital Animation Tax Credit Regulations  
made under Section 47B of the Income Tax Act 

 

 (Total Production Costs under $100,000)  
 

I, the undersigned, being the authorized representative of the eligible corporation 

_________________________________________, having completed and delivered the eligible digital 

animation production entitled ____________________________________________ , hereby certify and 

solemnly declare that the Total Production Costs, Eligible Nova Scotia Production Costs, Nova Scotia 

Eligible Labour (Employees), Nova Scotia Eligible Labour (Third Parties) and the Nova Scotia Animation 

Labour (Employees) expenditures for the eligible digital animation production are $________________, 

$________________, $________________, $________________, and $________________, as reported 

in the application form for the period from _______________ to _______________ dated 

_______________ and submitted to the Department of Finance and Treasury Board and are a true and 

fair representation of all costs of the Production. 

AND I 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 Animation Tax Credit 
 

CERTIFICATE OF ELECTION 
 

Pursuant to the Digital Animation Tax Credit Regulations  
made under Section 47B of the Income Tax Act 

 

I own property rights to the digital animation production ________________________________ 

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

______________________________________ will apply for the Nova Scotia Digital Animation  

        Delegating Corporation 

Tax Credit in respect of this product.   

I authorize ______________________________________ to apply for the Nova Scotia Digital  

              Applicant Corporation  

Animation Tax Credit and renounce any entitlement now, in the past, and in the future to the 

Nova Scotia Digital Animation Tax Credit for this production.  

 

 

 
  Delegating Corporation’s Address 

 
 

  Authorized Person’s Name (Print) 

 
 

  Authorized Person’s Signature 

 
 

  Authorized Person’s Title 

 
 

  Date (YYYY/MM/DD)  

 
 

 



Nova Scotia Digital Animation Tax Credit 
 

DECLARATION OF RESIDENCY 
 

Pursuant to the Digital Animation Tax Credit Regulations 
made under Section 47B of the Income Tax Act 

 

 
 

______________________________________________ 
Name of Production 

 
 

I,       , hereby certify and confirm that: 
 Full Name of Employee (Print) 
 
 

1. I am/was a resident of Nova Scotia on the 31st day of December 20_____. 
 

 
2. I have performed the services of     _________. 

    Job Title 
 

3. I understand that      ____ ___ will be relying on this 
         Applicant Corporation  

declaration for its application for a Nova Scotia Digital Animation Tax Credit. I hereby 

warrant that the above-noted information is true and correct, and I consent to it being 

used and disclosed to the Nova Scotia Department of Finance and Treasury Board.  

 
 
 
 

__________________________  ______________________  ___________________ 
        Signature of Declarant    Social Insurance Number    Date 
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