
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

APPLICATION FOR FILMING PERMIT 

APPLICATION DATE ___________________ 

PROPERTY OWNER _________________________________________________ PHONE NO.________________________ 

ADDRESS______________________________________________________ EMERG. PHONE________________________ 

AUTHORIZED REPRESENTATIVE & TITLE________________________________________________________________ 

LOCATION MANAGER _________________________________________________________________________________ 

FILM TITLE ___________________________________________________________________________________________ 

LOCATION ON PROPERTY WHERE ACTIVITY IS TO BE CONDUCTED 

DATES AND TIMES OF OPERATION (IMPORTANT! NO EQUIPMENT, PERSONNEL, OR FILMING ACTIVITY AUTHORIZED 

AT SITE BEFORE 8:00 A.M. OR AFTER 8:00 P.M.) 

NUMBER OF DAYS (MAX 2) DATES FROM TO 

HOURS OF OPERATION ___________________________________ (A.M./P.M.)__________________________________ 

DESCRIBE ALL SCENES TO BE FILMED _____________________________________________________________ 



_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

NUMBER AND TYPE OF VEHICLES/EQUIPMENT AND WHERE WILL THEY BE LOCATED? _________________ 

IF LIGHTING OR GENERATORS ARE TO BE USED, PLEASE DESCRIBE TYPE AND LOCATION ______________ 

TOTAL NUMBER OF CAST AND CREW ON PROPERTY? ___________________________________________________ 

I am the owner of the property listed above and the subject of the proposed property. I have read and the 
company agrees, to comply with the rules and regulations as provided for in Title 2, Chapter 9 of the Hidden 
Hills Municipal Code, pertaining to the issuance of this permit. ie understand that failure to comply will result 
in the immediate discontinuance of operations and/or revocation of this permit. In the event safety personnel 
are required, the filming company shall be responsible for their compensation. 

Signature 

Date 

I am the authorized representative of the Production Company associated with this permit. I have read and the 
company agrees, to comply with the rules and regulations as provided for in Title 2, Chapter 9 of the Hidden 
Hills Municipal Code, pertaining to the issuance of this permit. ie understand that failure to comply will result 
in the immediate discontinuance of operations and/or revocation of this permit. In the event safety personnel 
are required, the filming company shall be responsible for their compensation. 

Signature 

Title 

Date 
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