
Filming / Photography Questionnaire 

Site Name Filming Project Title (if known) 

Production Company Contact Agent 

Address Address (if different) 

City State Zip City State Zip 

Phone Cell Phone Cell 

E-mail E-mail

Producer Cell Phone 

Director Cell Phone 

On Site Contact Cell Phone 

Production Type 

 Stills, Editorial     Stills, Advertising   Stills, Other   Feature Film/TV Movie 

 TV Series    Documentary    Advertising       Public Service Announcement 

 Student    Infomercial    Music Video     Industrial/Training 

 Other, Explain:  

Proposed Activity 

 Gun Fire    Loud/Amplified Sound    Animals   Drive Up/By/Away 

  Fog  Wet Down  Children     Large Crowd Scene 

 Stunts  Rain/Snow    Fire       Large Sets/Set Construction 

 Other, Explain:   

Explain/Describe the production subject matter: 



Proposed Shoot Schedule (Including set-up, filming, and strike activities.)  
How many days and what hours will your film company be on site? 

Will any areas need to be closed off to the public?   

Dates Location Type of Activity Interior/Exterior Start time End time 

Operation and Production Information 

Is any assembly or staging area required for equipment or personnel, or site staff assistance required? 

Will there be alterations to property?  If yes, explain: 

Will security, police or other personnel be required? 

Total Cast & Crew ________      # of Passenger Cars _________     # of Vans_________     # of Large Trucks _______ 

 # of Camera Cars/Trucks ________   Picture Cars ________    Motor Homes _________     Dressing Rooms ________ 

Other Vehicles/Parking Explain:  

Generator / Electrical Setup:  

Location References 

Location: Location: 

Contact: Contact: 

Phone: Phone: 
• Additional sheets with project description, anticipated audience, and any other materials to help with the 

application evaluation must be attached, if necessary.
• Insurance - Proof of adequate and appropriate insurance, as outlined in the Filming and Photography Policy, must 

be attached herewith before the permit will be issued.
• Must provide Script or description of content of final product and/or a copy of the finished production to IDNR for 

our use.
• Filming Fees per current Activity Permit and Permit to Sell rates, if applicable.
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