CITY OF LAWNDALE

14717 Burin Avenue

Lawndale, California 90260

Tel: (310)970-2100, Fax: (310) 644-4556

APPLICATION FOR FILM PERMIT
Application (Name and Address) Telephone: FEE:
RECEIPT #
DATE PAID
INSURANCE APPROVED
Representative: Telephone:
DATE:

1. Applicant requests the issuance of a film permit to:

(Name and Address of Permittee)

2. The Production # is: Director:

3. The name of the production or project is:

4. Thisisa/an @ Commercial @ Motion Picture

@O Educational @) Television

© Still Photography O Other (Specify)

Applicant requests permission to work on through
date

date

commencing at a.m./p/m/ through a.m./p/m/ at the following location.



(Additional locations) (date) (time)

C.

D.

6. The location(s) is/are () County @) City (J Private Property
7. The location(s) is/are in {J) residential () Commercial @ School () Other

8. The filming activity scheduled to be conducted is described as follows:

9. Number of individuals in cast and crew:

10. Types and number of vehicles: @ Automobiles O Motorhomes
O Trucks @ Catering Trucks
@ Vans @ Trailers

11.Types and number of additional craft:

12. Applicant requests special assistance at the location: ) Street closure
@ Traffic control
O Emergency services
O Other (Specity)

13. Applicant does/does not intend to use: (J) Animals () Chemicals (J) Explosives
O Fire ) Special Effects (please give complete information on back)

14. Special conditions or requests:




15.

Date:

16. By

(Signature of Applicant)

FOR DEPARTMENTAL USE ONLY

Approval

Denial

Signature

Community Development

Public Works

Fire Department

Police Department

Parks & Recreation

Finance Department

17.

Conditions/Restrictions:

DATED:

FINAL APPROVAL BY:

City Manager
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