
Form C - Oklahoma Filming Permit

Application Date:

Project Title:                                                                             Type of Project:

Contact Name:                                                                         Title:

Company: 

Corporation   Partnership   Limited Liability   Individual , Other 
Address:

E-mail address:

Director:                                          Producer:        
 
         Shooting date:

CREW INFORMATION:

Location Manager:

Location Manager Telephone:  
 
       Location Manager Cell Phone:

Location Assistant:

Location Assistant Telephone:  
 
        Location Assistant Cell Phone:
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Production Manager:

Production Manager Telephone:   
 
       Production Manager Cell Phone:

First Assistant Director:

First AD Telephone:  
 
 
                     First AD Cell Phone:

LOCAL PRODUCTION OFFICE

Local Office Name:

Local Office Address:

City:
 
 
 
    State:                                               Zip Code:

E-mail:

 
                  Phone:
 
 
         Fax: 

PRODUCTION COMPANY OFFICE

Production Company Name:

Production Company Address:

City:
 
 
 
    State:                                               Zip Code:

Country:
 
 
    Phone: 
 
 
         Fax: 

E-mail:                                                                         Website:
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PUBLICITY

Publicist Name:

Publicist Company                                                                   Email:

Publicist Phone:
 
      Cell Phone:

 
         Fax:

PRODUCTION INSURANCE

Insurance Broker:                                                      Ins. Phone:

Policy #
 
 
      Amount:
 
 
         Exp. Date:

PRODUCTION DETAILS

Out-of-Town Crew:           Local Crew:                      Cast / Day-players:          Background Extras:

Starring:

Action Synopsis

*Any production details requiring further special permitting or certifications: (ie: animals, firearms, 
pyrotechnics, special effects, stunts, child performers, masks, crime simulations, etc...)

* Details not listed could pose liabilities to the production 
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SERVICES REQUIRED

Police Services:

Traffic Control:

Public Services Parking:

Neighborhood Services:

TRANSPORTATION DETAIL

Number of Trucks:                   Plate Numbers:

Number of Cars:
            Plate Numbers:

Number of Other Vehicles:      Plate Numbers:

LIST OF PRODUCTION EQUIPMENT:

ADDITIONAL INFORMATION

When do you anticipate the project to be aired or released?

We ask that you supply the following, to be kept confidential, so that we may better serve you and 
others in the future


 Economic Report 



 Final Crew/ Cast List



 DVD of Completed Project 

Complete the attached location/ scene detail and return this completed form in its entirety to:
Oklahoma Film & Music Office
120 N. Robinson, Suite 600
Oklahoma City, OK 73102
www.oklahomafilm.org
filminfo@oklahomafilm.org 

800.766.FILM -Out of State
405.230.8440 -In State
405.230.8640 -Fax

7/7/09 
Form C

www.oklahomafilm.org 
800.766.FILM 

4

http://www.oklahomafilm.org
http://www.oklahomafilm.org
mailto:filminfo@oklahomafilm.org
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LOCATION DATE TIME SCENE DETAIL
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