
DATE OF APPLICATION RECEIVED: ______________________ 
 
FEE PAID: _____________________ 
 
 

APPLICATION FOR FILMING PERMIT 
 
 
NAME OF APPLICANT: ________________________________________________________ 
 
COMPANY NAME (if applicable): _______________________________________________ 
 
FILMING LOCATION(S): _______________________________________________________ 
 
_____________________________________________________________________________ 
 
OWNER OF PROPERTY: _______________________________________________________ 
 
_____________________________________________________________________________ 
 
TENANT NAME (if applicable): __________________________________________________ 
 
_____________________________________________________________________________ 
 
NAME OF PERSON(S) CONDUCTING THE FILMING: _____________________________ 
 
_____________________________________________________________________________ 
 
FILMING DATES & HOURS: ___________________________________________________ 
 
_____________________________________________________________________________ 
 
CONTACT PERSON DURING FILMING: _________________________________________ 
 

PHONE NO.: ___________________________________________________________ 
 

FAX NO.: ______________________________________________________________ 
 
FEES:  ADMINISTRATIVE PERMIT - $250 

(not requiring police support) 
 

FORMAL PERMIT - $500 plus cost of police support 
(requiring police support) 

 
INDEMNIFICATION & CERTIFICATE OF INSURANCE REQUIRED: YES___   NO___ 
 
RECOMMENDATIONS & COMMENTS BY POLICE CHIEF: _________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 


