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Film Permit Application 

Company Name / Owner Name: ________________________________________________________                  								(Name)               					
 __________________________________________________________________________________               			     (Phone Number)						        (Email)
Location of Filming:___________________________________________________________________                					
Production Description (Title / About):____________________________________________________
___________________________________________________________________________________
Filming Date(s)/Time: _________________________________________________________________
Onsite Contact:______________________________________________________________________   
Desired Parking Location:______________________________________________________________
Desired Road Closure Location:__________________________________________________________
Owner of Location (If Not The City of Chickasha):____________________________________________
___________________________________________________________________________________              
Production Type (Circle Applicable):    Still Photography          TV Commercial	          TV Episode          Feature Film / Music Video            Corporate Video           Documentary / Educational          Student Film         Drone          Other: ________________

Total Number of Personnel on Set: ________________

Proof of Insurance Provided (Circle Applicable): YES / NO

By signing you attest that you have filled out this document accurately, that you will accommodate and communicate with affected businesses and individuals, and that you will not portray The City of Chickasha in a negative manner. You also understand that The City of Chickasha reserves the right to revoke this permit (if approved) if the production company works outside the bounds of the description and information provided above. 
 
________________________________		           ___________________________
	    Signature of Applicant			                                  Date
___________________________________________________________________________________
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