FILMING IN BURNABY APPLICATION

Shadbolt Centre for the Arts | 6450 Deer Lake St, Burnaby BC, V5G 2J3
Telephone (604) 294-7314 | burnaby.calfilm | GST #R121379614

SECTION 1: APPLICATION DETAILS

Applications must be submitted at least (5) business days in advance of the proposed filming activity.

NAME OF PRODUCTION DATE OF APPLICATION
LOCATION MANAGER/APPLICANT CELL EMAIL

ASSISTANT LOCATION MANAGER CELL EMAIL

SIGNATORY FOR ALL LEGAL DOCUMENTS CELL EMAIL

LOCAL PRODUCTION COMPANY TELL

ADDRESS CITY/PROVINCE POSTAL CODE

PARENT COMPANY & ADDRESS (IF APPLICABLE)

PRODUCER’S NAME

DIRECTOR’S NAME

PRODUCTION TYPE

I:l Commercial I:l Feature Film
I:l Pilot

[] v movie

I:l Live Broadcast

D TV Series

D Web Series/Digital Media D Other

I:l Still Photography

FILM ACTIVITY

I:l Animals I:l Curfew Extension D Drive By/Tow Shot D Drone

D Explosion D Fire Dept D Fire/Smoke D Gunfire

D Helicopter D ITC/Road Closure D Parking D Park/City Use
I:l Rain/Snow I:l RCMP I:l Other

GENERAL PROJECT DESCRIPTION

LOCATION(S) OF FILMING

HOURS OF FILMING

PREP DATE(S)/TIMES

FILM DATE(S)/TIMES

WRAP DATE(S) /TIMES

SECTION 2: OFFICE USE ONLY

I0# PM #

PERMIT APPROVED DENIED

O Approved O Denied

CITY SERVICES: SIGNAGE/TRAFFIC/PARKS/RCMP/FIRE
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