
City of Stamford, Connecticut 
Division of Cashiering & Permitting 

 
 
     

FILM PERMIT 
 
 
Date_________________  Dates of Filming______________  Approx. Time_______________ 
Permit should be completed Ten (10) days in  advance.  
 
Company______________________________Address_____________________________________________ 
 
City / State / Zip______________________________________________________________________________ 

Contact Person_________________________ Phone_____________________________________ 

City Locations 
Needed_____________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Services required from the City ( All fees for services to be paid by applicant): 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
______________________________ 
 

TV Commercial_____  Still Photos_____  Music/Promo Video_____  Industrial/Documentary_____                                                   
 
Product/Subject____________________________________________________________________ 

Special Parking?_____  Animals?_____  Unusual Scenes?_____  

Description of 

Product____________________________________________________________________________ 

Production Equipment________________________________________________________________ 

Producer___________________________________ Director____________________________________ 

Public Liability Insurance:  Minimum one million dollars ($1,,000,000.00) required.  �City of Stamford, its Officers, 
Agents, and employees� must be named as additional insured.  Original certificates of insurance must be presented 
before City representative will sign permit.   
 
Insurance Co.____________________  Policy No.____________________  Agent_____________________ 
 
Amount______________the applicant agrees to indemnify and hold harmless the City of Stamford, its agents, 
employees and officials and to be solely and absolutely liable upon any and all claims, suits, actions, and judgments 
against the city, its agents, employees, and officials and/or the applicant, its agents, employees and officials for 
injuries to person or property, of whatsoever kind and nature, arising out of our occurring during the activities of the 



applicant, its agents, employees and officials.  The applicant further agrees to comply with all City and State laws 
and regulations and with any special conditions as may be set forth on the reverse side of this permit. 
 
In consideration of the use of property subject to the jurisdiction of the City of Stamford, the applicant agrees to pay 
a location  fee of $______________ and a Permit Fee of  $100. 

 
Signatures Required 

PERMIT IS NOT VALID UNTIL SIGNED AND FILED: 
 
__________ ________________________________ ______________________________ 
Date  Signature of Representative of Applicant Title 
 
__________ ________________________________ ______________________________ 
Date  Cashiering & Permitting  Supervisor  Title 
 
__________ ________________________________ ______________________________ 
Date  Police Department 
 
__________ ________________________________ ______________________________ 
Date  Risk Manager 
 
 

 
SIGNATURES REQUIRED IF USING: 
 
USE OF PARKS 
 
____________ ______________________________________________ 
Date   Signature of Coordinator Recreation Services 
 
 
USE OF SCHOOL OR SCHOOL GROUNDS 
 
____________ ______________________________________________ 
Date  Signature of Board of Education Representative 
 
 
USE OF CITY PROPERTY AND GROUNDS OTHER THAN PARKS OR SCHOOLS 
 
____________ ______________________________________________ 
Date  Signature of Facilities Manager 
 
USE OF PUBLIC ACCESS WAYS (SIDEWALKS, ROADS) 
 
____________ ______________________________________________ 
Date  Signature of Traffic Engineer 
 


