Economic Development, Investment and Trade

Economic Programs Branch
1010 — 259 Portage Avenue, Winnipeg MB R3B 3P4
T 204-945-2475 Email: ecdevprograms@gov.mb.ca

Manitoba Interactive Digital Media Tax Credit (MIDMTC)

FORM A: Declaration of Manitoba Residency/Consent Form

Note to qualifying corporation: This form is to be completed in full by each individual included on Form B

Full Name:

Current address:

(apt./number/street)
(City/Town) (Province) (Postal code)
Social Insurance Number:
Status on Project: (Please check one) D Employge of qualifying |:| Third Party contractor
corporation

| performed the services of:

Project 1 title: Start date End date
(month/year) (month/year)

Project 2 title: Start date End date
(month/year) (month/year)

Project 3 title: Start date End date
(month/year) (month/year)

| certify that:

e | was an employee of the corporation for the time period indicated and | have been paid in full for the work
that | performed during this timeframe.

e | performed the work described above for each of the MIDMTC project(s) listed during the timeframe
indicated.

e Forincome tax purposes, | will file my income tax as a Manitoba resident for the year(s) that pertain to the
project timeframes.

| understand that the corporation will be using the information in this declaration for its application for a
Certificate of Eligibility or a Tax Credit Certificate as part of the Manitoba Interactive Digital Media Tax Credit
program. | hereby warrant that the information that | have provided is true, correct and complete.

| consent to the above information being used and disclosed as necessary for the purpose of administering the
Manitoba Interactive Digital Media Tax Credit.

Signature Date

Pursuant to The Freedom of Information and Protection of Privacy Act, the information collected shall only be used
and disclosed as necessary for the purpose of administering the Manitoba Interactive Digital Media Tax Credit.

Available in alternate formats upon request.
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