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PRODUCTION COMPANY  ABN 

 

ADDRESS  

 

TEL  FAX   FAX 

 

PRODUCTION MANAGER  TEL 

 

LOCATION MANAGER  TEL/MOB 

 

LOCATION (if more than one, attach a list)  

 

 

 

DATES OF USE  TIMES OF USE 

 

TITLE OF PRODUCTION  

 

NO. OF ESSENTIAL PARKING SPACES   (provide map of proposed crew parking) 

 

NO. OF CAST & CREW 

  

 

TYPE OF PRODUCTION (tick one) 

 

 Feature Film Telemovie   TV Series/Serial 

 Documentary Training/Industrial  Student Film 

 Music Video       TV Commercial   Commercial Stills Photography 

 Other (specify) 

 

 

PLEASE ATTACH 

 

– A copy of Certificate of Currency of public liability insurance; 

– A brief description of the action being shot; 

– Map of location and preferred parking spaces; 

– Location agreement (if applicable); 

– Risk management plans including safety reports, traffic & pedestrian management plans (if required);  

– Addendum application if there are special conditions e.g. lighting, noise, firearms etc. 

 

ALPINE SHIRE COUNCIL 

The Alpine Shire Council located in North East Victoria asks the below information be filled out regarding film and stills photography with 

its bounds. Please contact the Alpine Shire Council on (03) 5755 0555 or email info@alpineshire.vic.gov.au if you seek further 

information or clarification. 

mailto:info@alpineshire.vic.gov.au
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INDEMNIFICATION 

 

The production company agrees to indemnify ALPINE SHIRE COUNCIL against all claims or suits of any 

kind whatsoever against ALPINE SHIRE COUNCIL for loss, damage or injury of any kind arising out of 

the negligence or unlawful conduct of the production company and its employees, agents or otherwise. 

The production company agrees to comply with all the local laws of ALPINE SHIRE COUNCIL and all 

other relevant legislation, council conditions, guidelines and special conditions provided. 

 

Signed for, and on behalf of the production company, who warrants that he/she is authorised  

to sign this application on behalf of the production company. 

 

SIGNATURE 

 

NAME 

 

TITLE    DATE 

 

 

 

ADDENDUM FILM PERMIT APPLICATION  

 

LOCATION(S) 

 

 

 

DATES  TIMES OF USE 

 

DETAILS OF PROPOSED SHOOT 

 

 

 

 

 

 

 

 

 

SPECIAL REQUIREMENTS (attach appropriate safety documentation to this application) 

ALPINE SHIRE COUNCIL 


