APPLICATION FORM FOR FILMING PERMIT

(production company, code)

(address)

To: Klaipeda Film Office

(phone, fax, e-mail)

APPLICATION
PERMIT FOR FILMING FILM
20 - -
Klaipéda
Please, allow to shoot a film from

(name) (date)

o
(date)

Production company name
Producer name
Production manager name phone e-mail
Location manager name phone e-mail
Production project
Filming area
Main actors
Filming dates In Klaipéda: In Lithuania: Other countries:

o first filming in Klaipéda

O first filming in Lithuania

Production type

o feature

o short

o documentary

o TV film

O student

o TV series

Provisional budget

Nationality

Coproduction

Distributor

Broadcaster




Crew Total: Actors: Technicians:
Extras: Models:

Action car(s)

Technical vehicle(s) Total:

Catering company name contact phone

Parking space reservation | name contact phone

Generator name contact phone

Enclosed documents:

1. Presentation letter, p.

2. Synopsis, p.

3. Insurance proof, p.

(position)
L.S.

(name, surname)




