
MOTION PICTURE,    CITY OF JACKSONVILLE      PERMIT NO: _____________________________ 
TELEVISION, COMMERCIAL              FILM AND TELEVISION OFFICE 
PERMIT     1 W. Adams Street, Suite 200 
CITY ORDINANCE 97-811-E       Jacksonville, FL 32202 
                 (904) 630-2522 Fax (904) 630-2919 
             www.filmjax.com 
 
This permit is issued to the applicant with the intent to film/video on streets or property subject to the jurisdiction of the City of Jacksonville for the times and 
locations designated below.  The permit must be in the possession of the applicant at all times while on location. 
 
 
Applicant (Company Name): ________________________________________________________________ Date: _______________________________ 
 
Street Address: ______________________________________________________ State: _______________ Zip: ________________________________ 
 
Representative: ______________________________________________________ Title: ___________________________________________________ 
 
Phone:  (          ) __________________________ Fax: (         ) _________________________ Mobile: (        ) ___________________________________ 
 
Pager:  (          ) ___________________________ Email: _____________________________________________________________________________ 
 
Production Title: _______________________________________Publicist: _________________________ Phone: (        ) _________________________ 
 
Type of Prod:   Feature (   )   TV Series (   ) TV Movie (   )   Commercial (   )   Music Video (   )    Still Photo (   )   Other __________________________ 
 
Producer: ____________________________________ Director: ___________________________________ Prod. Mgr. __________________________ 
 
No. of Lg. Trucks _____ Other Trucks _____ Vans _____ Mtr. Hms/Drs. Rms _____ Camera Cars ______ Pic Vehicle _____ Cast/Crew Cars ________ 
 
(The vehicles above are permitted to park in any available legal spaces in the immediate vicinity of the listed locations.) 
 
Public Liability Insurance Company ______________________________________________ Policy No. _______________________________________ 
 

 
Location # 1 Address: __________________________________________________________ Dates: ___________________ Time: _________________ 
 
Summary of Scenes: ___________________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
Special Effects: Yes (    ) No (    ) FX # _____________________________ No. of Animals & Types: _________________ No. of Crew/Cast: ________ 

 
Location # 2 Address: __________________________________________________________ Dates: ___________________ Time: _________________ 
 
Summary of Scenes: ___________________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
Special Effects: Yes (    ) No (    ) FX # _____________________________ No. of Animals & Types: _________________ No. of Crew/Cast: ________ 

 
Location # 3 Address: __________________________________________________________ Dates: ___________________ Time: _________________ 
 
Summary of Scenes: ___________________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
Special Effects: Yes (    ) No (    ) FX # _____________________________ No. of Animals & Types: _________________ No. of Crew/Cast: ________ 

 
Use another sheet to explain additional locations and summary of scenes.  Also include any extra ordinary services that may be required with date, duration, and time 
frame as noted in 123.308. 
 
The applicant agrees to indemnify the City of Jacksonville and to be solely and absolutely liable upon any and all claims, suits and judgements against the  
City and/or the applicant for personal injuries and property damages arising out of or occurring during the activities of the applicant, his (its) employees or  
otherwise.  The applicant further agrees to comply with all pertinent provisions of Florida laws, rules and regulations.  With justification provided in  
writing, this permit may be revoked at anytime based upon the circumstances. 
 
The applicant must provide the Jacksonville Film and Television Office a certificate of insurance listing the City of Jacksonville and its employees as additional 
insured with minimum commercial general liability coverage of $1,000,000 per occurrence and Florida statutory workers compensation  
(including Federal Acts) and employer liability of not less than $100,000/$500,000/$100,000. 
 
 
____________________________________________   __________________________________________________ 
Production Company Representative, Title    Jacksonville Economic Development Commission, Executive Director 
 
 
       __________________________________________________ 

Film Office Representative 
 
 

NOT VALID UNLESS SUBMITTED SEVEN (7) WORKING DAYS PRIOR TO START DATE. 

http://www.coj.net/film

