
Onondaga County Production Incentive Program 

DECLARATION OF ONONDAGA COUNTY RESIDENCY 

 

Production companies seeking to claim incentive funds derived from the employment of an Onondaga 
County resident on a qualified production must complete the following declaration of residency for each 

qualifying individual. The following must be submitted for verification as part of a production’s 
deliverable requirements.  

PRODUCTION INFORMATION 

Project Title: 

Company Name: 

 

(EMPLOYEE) or (CONTRACTOR) INFORMATION 

Name:  

Onondaga County Permanent Residence (no P.O. boxes): 

City, State, Zip: 

Telephone number: 

VERIFICATION 

To qualify as a permanent resident of Onondaga County, an individual must be domiciled in Onondaga County. A 
domicile is your permanent home; it is the place to which you intend to return after any temporary absence. An 
individual may have only one domicile.  

• I declare that I AM a permanent resident of Onondaga County, and I have possessed the 
document indicated below for at least 120 days prior to the commencement of principal 
photography on this production: __________ (initial) 
 

• I declare that I AM NOT a permanent resident of Onondaga County: __________ (initial) 

You must present one of the following documents to a production company representative to verify your 
status as a permanent Onondaga County resident.  

 A valid New York driver’s license. 8-digit number ___________________ Expiration: ________ 

 A valid Onondaga County voter registration. 10-digit number ______________________ 

 A valid student ID from a College or University located in Onondaga County. 

 Name of Institution: 

 A utility bill with qualified address dated within 120 days of employee hire. 

 

 



ATTESTATION – EMPLOYEE OR CONTRACTOR 

I attest, under penalty of perjury, that I am a permanent resident of Onondaga County. I have examined 
this document, and to the best of my belief, it is true, correct, and complete. 

 

_______________________  ______________________  _______________ 

Signature of employee / contractor Print name     Date 

(or parent/guardian, if applicable) (relationship to minor, if applicable) 

 

ATTESTATION – PRODUCTION 

I attest, under penalty of perjury, as a representative of a qualified production, that I have examined the 
document(s) presented by the above-named employee/contractor, and that they appear to be genuine and 
relevant to the individual named herein.  

 

_______________________  ______________________  _______________ 

Signature of employee / contractor Print name     Date 

(or parent/guardian, if applicable) (relationship to minor, if applicable) 

 

 

 


