
Permit Application
For Film Production

Applicant:

Local Company Name:__________________________ Contact Person:___________________________________

Address:_____________________________________ Phone #:Res:_____________________________________

  ______________________________________ Bus:_____________________________________

Headquarter (Mother) Co. Address:________________________________________________________________

___________________________ Phone #:_____________________________

Headquarter Co. Contact Person:_____________________________Title:_________________________________

Local Man ager � s Name & A ddress:

_____________________________________________________________________________________________

Phone # �s: Bus:_______________________ Res:_________________ Fax:________________________________

Name & Brief Description of Production:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Requested Facilities (check the rectangle to the left of each appropriate item):

On Street

Parking

Municip al Hall Other City

Buildings

Equipment

Street

Occupancy

Municipal Fire

Hall

Municipal Pa rk(s) Manpower

Street Closure Municipal Police

Bldg.

Location Of Filming:________________________Dates and Times:______________________________________

Brief Description of Requirements:_________________________________________________________________

_____________________________________________________________________________________________

Indemnity:

The applicant will, if approval is granted for the services or facilities requested in the application, indemnify and

save harm less the Mu nicipality from a nd against an y and all claims, inc luding withou t limiting foregoin g all

claims for bodily injury of property damage caused by, arising from or connected with any act or omission of

the applica nt or any agen t, employee , customer, lice nsee or invitee  of the applica nt, and agains t and from a ll

liabilities, expenses, costs and legal or other fees incurred in respect of any such claims or any actions or

proceedings brought thereon arising directly or indirectly from or in connection with the property facilities or

services of the M unicipality.

Insurance R equirements:

If the application is approved , the applicant will be required to ob tain and keep in force through out the period of use

permitted under this application in the joint names of the Municipality and the applicant as their interests may appear

comprehensive general liability insurance against claims for personal injury, death or property damage occurring

upon or in or about the licensed area in an amount not less than $2,000,000 per accident or occurrence and other

wise with an Insurer and deductible and on terms satisfactory to the Municipality.  The applicant on demand by the

Municipality will deliver to the Municipality forthwith from time to time, the Certificate of Insurance giving

evidence of such coverage.

Credits to the_____________________________________

The applicant will give credit to the                   in the production.

On beha lf of the applica nt, I acknowle dge that I hav e read and  understoo d the cond itions containe d in the Film

Permit G eneral Co nditions, and  agree to co mply with them  and any ad ditional con ditions noted  on the rever se of this

page.

________________________________________________ Date:_________________________

Authorized Signatory of the Applicant  �  Sign & Print Name

This app lication beco mes the Pe rmit as appr oved by:

________________________________________________ Date:_________________________

Film Industry Co-Ordinator for the ____________________ Permit#:______________________


