
City of Monterey 
Film Permit Application 

Date:  _____________________________ 

Company: _____________________________ Project Title:______________________________ 

  _____________________________ Production Type:__________________________ 

Address:  _____________________________ Location Manager (LM):_____________________ 

  _____________________________ L.M. Phone:______________________________ 

  _____________________________ Production Manager:_______________________ 

Phone:  _____________________________ Other Contact:____________________________ 

Date 

 

Time  Location 

Activity 

 

 

 

Date 

 

Time  Location 

Activity 

 

 

 

Total Personnel:______________________   Total Vehicles and/or Equipment: ________________________ 

Trucks: ___ Motor Homes:____ Vehicles:____ Other:_____ Traffic Control:_____________________________ 

Police Required: # _____  Pyrotechnics Y/N: _____ Special Effects Permit #: _________  Fire Required: # _____     

Pyrotechnician: _______  License #: ___________________ 

Parking Spaces:  # _____ Location(s): ____________________________________________________________ 

Public Works:_______________________________________________________________________________ 

Other:______________________________________________  Attachments:  __________________________ 

Insurance Company:   _________________________________  Expiration Date: ________________________ 

PERMITEE AGREES TO ALL TERMS AND CONDITIONS OF THIS PERMIT,  INCLUDING PROVISIONS LISTED ON 
THE FILM WAIVER AND ANY ATTACHMENTS. 

Company Representative:______________________________________    Date: ________________________ 

Approved / Denied By:  _______________________________________   Date: ________________________ 

Permit Fee: $ ________  (Does not include any costs associated with the requisite hiring of City personnel or 
any other additional agreed upon charges.) 
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