
Name:        Date:
    

Email address:

Phone number:

Please briefly describe the nature of your freelance work: 

I certify that I am a freelance worker, and am not a full-time salaried 
employee at a company or organization.

Proof of Eligibility Form for Freelancers

Theatre Development Fund
520 Eighth Avenue, Suite 801
New York, New York 10018-6507

Tel:  212.912.9770
Fax: 212.768.1563
https://www.tdf.org


	I certify that I am a freelance worker and am not a fulltime salaried: Off
	Name: 
	Date: 
	Email address: 
	Phone number: 
	Nature of work: 


