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Classification: Public 

Alberta Made Production Grant 
Alberta Residency Confirmation 

Name 

Address 

City Province  Postal Code 

Telephone Number Email 

I resided in Alberta on December 31 of one of the three years immediately preceding the year in which Alberta 
principal photography began and I am therefore an eligible individual as defined in the Alberta Made Production Grant 
(AMPG) guidelines.   

I understand that the applicant organization will rely on this declaration for its application for the AMPG as 
administered by the Alberta Media Fund on behalf the Minister of Culture and may be subject to audit, and hereby 
warrant that the above-noted information is true and correct. 

I understand that should the information included in this document be found to be incorrect the applicant organization 
may be required to return all grant funds. 

Signature Date 

Name Position Held 

Alberta Residency Confirmation forms are required for all individuals that the applicant organization claims as a cost for 
eligible Alberta labour. Alberta Residency Confirmation forms are not required to be submitted at the time of application. 
However, the applicant organization must retain the forms and provide them if requested by the Alberta Media Fund at a 
later date. 

The personal information collected through the Alberta Residency Confirmation form is for the purpose of administering the 
Alberta Made Production Grant. This collection is authorized by section 33 (c) of the Freedom of Information and Protection of 
Privacy Act and managed in accordance with the Act. For questions about the collection of personal information, contact the 
Alberta Media Fund at 780-422-8584, by email at culturalindustries@gov.ab.ca, or mail to 140-4211 106 Street Edmonton, 
Alberta T6J 6L7.  
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