
FILM SHOOT APPLICATION

1. LOCATION OF FILM SHOOT

2. DETAILS OF PRODUCTION COMPANY

3. PRODUCTION DETAILS

Location description (eg. road, street, bridge, park)

Production Company Name

Production Title

Type of production (eg. feature, TVC, documentary)

Construction details: Please supply full details of proposed temporary sets

Form: Film Permit v3

Detailed Description of Filming

Address

Contact Person

Telephone Email

Latitude Longitude Start Date End Date
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Business Address: 180 Mort Street Lithgow 
Postal Address: PO Box 19 Lithgow NSW 2790 
Phone: (02) 6354 9999
Fax: (02) 6351 4259
Email: council@lithgow.nsw.gov.au 
Web: www.council.lithgow.com 
ABN: 59 986 092 492



3. PRODUCTION DETAILS (continued)

5. TRAFFIC MANAGEMENT

6. PRIVACY AND PERSONAL INFORMATION PROTECTION NOTICE

7. APPLICANT AUTHORISATION

4. HOURS OF OPERATION

Details of special equipment (eg cherry pickers, lifts, wind machines, helicopters)

PARKING:
• Please attach a list of production vehicles by type, registration and size that require parking.
• Please attach a parking plan which should also show catering van and meals area.

ARE ANY ROAD CLOSURES REQUIRED?

YES	 NO

• Please supply details of any proposed traffic management.

By completion of this form you may be providing Council with personal information. Council will collect the informa-
tion only for a lawful purpose directly related to the function of Council. Information provided to Council may be used 
in conjunction with any of Council’s business operations. We will take reasonable care not to disclose personal infor-
mation. Exempt documents may come under the Government Information (Public Access) Act 2009.

Details of special equipment (eg cherry pickers, lifts, wind machines, helicopters)

LIst all dangerous substances or articles to be used on location

DATE CALL TIME WRAP TIME CONSTRUCTION FILM STRIKE

Form: Film Permit v3 Page 2 of 2

Name

Position title

Signature (not required if submitting electronically)

Date
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