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Film Permit Application

Name of Company ___________________________________________________________

Address _____________________________________________________________________

Primary Contact ____________________________ Phone Number ______________________

Location of Filming _____________________________________________________________

Date of Filming ____________________

Begin set up (time): ___________________

End of Filming _____________________

Filming (time): _______________________








Break Down (time): ___________________

On-site contacts: Location Manager ______________________
Phone __________________

Cell Number ______________________________
Email: ______________________________

Type of Project:

_________ Student Project**
__________ Feature Film

________ TV Program
_________ Commercial

__________ Music Video

________  TV Movie

_________ Corporate Video

__________ Documentary

________ PSA

__________ TV Series


_______________________________________ Other

** Student projects must have an email from the supervising professor to verify current enrollment status before a permit is issued. 
Description of Project: _________________________________________________________________

Uses:

____________ Street/Lane Closure (see attached Request To Close Street Application)

____________ Camera on Street or Curb or Sidewalk

____________ Drive Shots of Car
___________ Drive with Flow of Traffic 
   _______ Tow Shots

____________ Smoke/Fire/Other Pyro (attach appropriate permits)

Services Required:

________  City Police

________ Fire Department 
______ Public Works Department

________ Water

________ Sanitation

________________________ Other

Special Effects or Stunts:

______ Smoke/Fire/Pyro

______ Vehicles 
_______ Animals

______ Simulated Weapons Used
_____ Falling/Jumping from Height    ___________ Other
Attachments:

______ Map

__________ Insurance Certificate 
________ Property Notification
______ Hold Harmless Agreement   _______Proof of Business Entity _______ Standard Site License
______ Fees

-The agency (either the Department or Corrections or the Department of Behavioral Health and Developmental Disabilities) will need time to approve the filming location and time

-The State Properties Commission will need time to draft the license agreement and send the agreement to the film company for review and signature

_______________________________________________

________________________

Applicant Signature






Date
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