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NOTARY PUBLIC

Filming Permit Application

Company Name:

Telephone Number:

Fax Number:

Mailing Address:

E-mail Address:

Name of Responsible On-Site Contact Person:

Cell Phone Number of Responsible On-Site Contact Person:
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List all locations of filming:

Number of Persons Involved in Filming:

Dates on which filming will take place and time of day:

List all activities to take place:

List all vehicles involved:

I understand that the filming, if the permit is granted, will be carried out in accordance with the rules and regulations as set forth
in Chapter 65 of the Code of the Town of Shelter Island and any other applicable laws. I know or believe that all of the state-
ments contained herein are true, and I agree to all the terms and conditions set forth in the application and Filming Law and also
agree to abide by all the conditions set forth in the permit issued by the Town Board or Town Clerk.

Date: Signature of Applicant:
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