
Manitoba Interactive Digital Media Tax Credit (MIDMTC)  
Project Declaration and Consent Form 

 
Form last updated: January 18, 2016 

Name of the corporation:  

Name of the project:  

 
I certify that I am an Authorized Signing Officer of the corporation listed above, and that I have personal 
knowledge of the matters deposed herein.  I certify that the enclosed submission is: 

  an application for a MIDMTC project estimate sheet for the project listed above 

  an application for an updated project estimate sheet for the project listed above 

  a 1st interim claim for a MIDMTC tax credit certificate for the project listed above 

  a 2nd interim claim for a MIDMTC tax credit certificate for the project listed above 

  a final claim for a MIDMTC tax credit certificate for the project listed above 

  an additional marketing & distribution claim for a MIDMTC tax credit certificate for the project listed above 
 

I certify that the documents/materials I have identified below are being provided as part of this submission, according 
to the requirements for MIDMTC application and claim submissions (outlined in the application & claim instructions): 

 
I certify that all the documents/materials included in this submission have been examined by me, and that the 
information provided is true and complete.  I will furnish, upon request, all additional records and documents 
considered necessary by the Minister of Jobs and the Economy to review this submission; and I consent to the conduct 
of any audit required to be performed on the corporation for certification purposes. 

I certify: 
• For a project estimate sheet/updated estimate sheet: that I will comply with the rules for the MIDMTC program. 
• For a tax credit certificate:  that I have complied with the rules for the MIDMTC program; and that the annual 

claim calculator being provided as part of this submission (which provides a full breakdown of the eligible project 
costs being claimed for this project) is complete and accurate in all details. 

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

Name of the corporation’s Authorized Signing Officer: 
(as listed in 2.1.h in the application & claim form for the project) 

 

Position (title) of the Authorized Signing Officer:  

Signature of the Authorized Signing Officer:  

Date:  

WARNING: False or misleading information may result in automatic denial of the incentive.  False statements 
made knowingly and willfully in reference to this submission, including all supporting documents or other 

materials submitted, are punishable by law.  All statements and documents are subject to verification. 

 The MIDMTC application & claim form for this project 

 The MIDMTC product description template or another product description document that addresses the questions in the template 

 A finished, commercialized copy of the product (or access to a finished, commercialized copy of the product) 

 The MIDMTC commercialization plan template, or another commercialization plan that addresses the questions in the template 

 A signed fee-for-service agreement (or other form of written contract) for the project 

 The annual company report template for this claim submission 

 The MIDMTC annual claim calculator that includes the claim information for this project’s current claim submission 

 The supporting documentation that must be submitted for all eligible project costs being claimed as part of this project’s current 
claim submission, according to the requirements outlined in Appendix B of the MIDMTC  application & claim instructions for: 

            MIDMTC Claim format #1         MIDMTC Claim format #2  MIDMTC Claim format #3 
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