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CITY OF CAPE TOWN | ISIXEKO SASEKAPA ‘ STAD KAAPSTAD

THIS CITY WORKS FOR YOU

® H N . EEEsie.

ECONOMIC & HUMAN DEVELOPMENT

80 St George's Mall PO 16548
Waldorf Building, Cape Town Cape Town

TEL (021) 483-9060 8000
FAX (021) 483-9061

E-mail: film.permit@capetown.gov.za

FILM PERMIT APPLICATION

PLEASE USE BLOCK CAPITALS ONLY. PLEASE TICK APPLICABLE BLOCKS
ASTERISK (*) INDICATES REQUIRED FIELDS

1. APPLICANT'S CONTACT DETAILS

Application date (

Applicant's name (

Address

Telephone ) C

Fax I\

Cell N ) C

Other/E-mail

2. LOCATION COMPANY

Location company

3. FILM SHOOT DETAILS
Production Company *
Title of production *
Shoot size *

Film area required in

4. LOCATION DETAILS

Location required * (use separate form for each location)

FILM PERMIT

srtdate  (Y)(Y)(Y](Y)MM)(p]p)  (H](H)(m
to YYMYMmpe) H# M
Catering area required in OO0 m
Special effects/stunts | YES ' NO
Set construction ) YES NO
Other special requirements
5. ROAD DETAILS
Road closure/Traffic control required 7 YES 7 NO
Section of roads * (
Time of closure from ‘ H ‘ to ‘ \
Type of closure (If full closure, please indicate diversion plan)

O full | intermittent | single lane
Diversion plan

@ 8/4/05, 10:05 AM
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6. ROAD DETAILS

Number of traffic officers required QOO

Number of crew JUJUNL

Number of cast Juuu

Total number of people

Number of parking bays required
Number of cars

Number of trucks

Number of other vehicles
Vehicles off-roads

Total number of vehicles

Please specify: Vehicles and or structures off-road

1. (

2
3
4. (
5

7. CONDITIONS OF PERMISSION

1. Applications require a minimum of 24 hours of processing.

2. Filming permits are issued only upon approval from the Authority administering the venue/facility/area.

3. Filming permits must be held on location at all times.

I, the within-named applicant’s representative in my capacity as duly authorised agent of the applicant herein, acknowledge having read the conditions of

permission and agree that by signing this application form | shall render the applicant legally bound by them in the event that the filming permit is granted by

the Authority to which this application form is addressed.

Name (
-

Capacity (

Signature (-

APPLICATION SERVICE DIRECTORATE

Application location \

Services

e.g. 1.A.d.o (parking meters): Cape Town Streets and pavements
2. Air pollution control: City of Cape Town
3. Airborne helicopters: Cape Town International Airport

4. Amenities: Blaauwberg area.
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