
 

 

 
  

 

 
            

            

            

Application for Filming Permit
In accordance with Policy No. 26

Company name:

Company address:

Contact person(s):

Contact person phone #: (business)        (cell)       

Contact person #2 phone #: (business)       (cell)       

Filming dates & hours:  

 

Filming location(s):  

 

Roads and streets required:  

 

Fully describe the scene(s) to be filmed:  

 

 

 

 

 

              
Signature of Applicant     Date 
 

For Office Use Only  

Business licence & permit fees received:      □ Yes      □ No          In the amount of : $   

Copy of liability insurance received naming Village of Anmore as additional insured:  □ Yes    □ No                   

Permit Approved:      □ Yes      □ No                  Issued by:        

Signature:           Date:      
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