ATTACHMENT A1
Date: ___________________      Film Permit #: ___________


Special Filming Permit Application

Return to:   Spokane Park and Recreation Department


808 West Spokane Falls Boulevard  ( Seventh Floor - City Hall  ( Spokane   WA    99201-3317

Project Name: __________________________________________________________________________________

Production Company: ____________________________________________________________________________

Permanent Company Address: ____________________________________________________________________

Permanent Company Telephone Number: ___________________________      Fax: __________________________

Local Address: _________________________________________________________________________________

Producer: _____________________________________________________________________________________

Production Manager: ____________________________________________________________________________

Location Manager: ______________________________________________________________________________

Assistant Location Manager: ______________________________________________________________________

Local Production Office Phone: ______________________________    Fax: ________________________________

Location Manager:   Cellular Phone: __________________________    Pager: ______________________________

                                Home Phone: ____________________________   Fax: ________________________________

Assistant Location Manager:   Cellular Phone: __________________     Pager: ______________________________

This Project is (check one):

___ Feature film
___ Music Video
___ TV Movie
___ Commercial (advertisement)

___ Documentary (short-subject)
___ Public Service Announcement
___ Corporate Video
___ Still Photography

___ Television Programming
___ Training Film

___ Other as specified: ______________________________________________________________________________________________

Size of crew: _____________________    Number of production vehicles: __________________________________

Total number of filming days in Spokane: ______________      Filming Location(s): __________________________

Applicant:  Use the space below to itemize anticipated additional services:   Filming Date(s)/Time(s):_____________

___ Police
___ Fire
___ Parks
___ Noise Variance       ___ WA State Patrol


>> Refundable damage deposit required:   _____________    (Make check payable to City of Spokane)



This Section To Be Completed by City of Spokane Parks and Recreation Department
Use Fee: $_______________________________________    Deposit Amount: $___________________________________________

Insurance Submitted:   ____ Yes    ____ No
___ Approval to return deposit on _____________________________________

        



___ Damage to park property noted on _________________________________

Applicant(s Signature: ____________________________________________________    Date: ___________________________________

Director of Park and Recreation Approval: ___________________________________     Date: ___________________________________
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