
NAME OF COMPANY/ORGANIZATION                                                                                                                                                      

ADDRESS

CONTACT PERSON				    TELEPHONE

E-MAIL

FILM PERMIT APPLICATION

Village of Pleasantville, New York 
80 Wheeler Avenue  •  Pleasantville, New York 10570  •  phone 914-769-1975  •  fax 914-769-2127

OFFICE USE ONLY
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LOCATION(S) OF FILMING                                                                                 

NUMBER OF DAYS FILMING TO TAKE PLACE

DATES

BETWEEN THE HOURS OF

Description of type of filming, i.e. motion picture, TV, advertising, educational:

                                                                                                                                                                                                                                                                                                            
                                                                                                                                                                                                                                                                                       

Description of type of filming, i.e. motion picture, TV, advertising, educational:

            

Filmmaker Info 

Filming Info

Auxiliary Help
__ Police: crowd control, road  

closing, etc.
__ Public Works: sweep 

streets/ sidewalks, barriers, 
clean-up

__ Parks
__ Other 

______________________

Application approved by:

VILLAGE CLERK

DATE

From To

REV. DATE 10/13



Anticipated Rating ____________________________________________________________________

If TV Commercial, Product Name:

                                                                                                                                                                             

Indicate equipment you will be bringing to the film site:

                                                                                                                                                   

Will you have any special effects? If yes, indicate what they will be:

                                                                                                                                                                                   

Estimated number of people on site ______________________________________________________

Do you have written permission from property owners of the subject location and property  
owners within 300 feet of property owners of the subject site(s)? (Please attach proof of consent 
and notice)
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Insurance Certificate of Insurance is required, 1M/3M.  Statutory Worker’s Compensation insurance for New 
York State, Automobile Liability insurance in the amount of $1,000,000 combined single limit,  
Umbrella/Excess Liability in the amount of at least $4,000,000, Third Party Property Damage  
Liability in the amount of $1,000,000.  Please give the following information:
The applicant agrees to indemnify the Village of Pleasantville and to be solely and absolutely liable 
upon any and all claims, suits and judgments against the Village and/or the applicant for personal 
injuries and property damages arising out of or occurring during the activities of the applicant, his 
(its) employees or otherwise.  The applicant further agrees to comply with all pertinent provisions of 
New York laws, rules and regulations.  This permit may be revoked at any time.

NAME OF REPRESENTATIVE OF COMPANY (PLEASE PRINT)

SIGNATURE OF REPRESENTATIVE						      DATE

                                                             

The following information must be included with this application:  
•	 Non-refundable Permit Fees of $250 
•	 Per Diem fees $750.00 for public property and $500.00 for private property
•	 Certificate of insurance naming the Village of Pleasantville as additional insured
•	 Cash Bond in the amount of $2,500 for public property.

FILM PERMIT APPLICATION
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