Location Fi I m i ng M Mississa.uga Film and Television Office
- - . For Office Use Only
Permit Application

Date Received:

MISSISSauGa Permit Number:

Personal information on this form is collected under the authority of Section 11 of the Municipal Act, 2001 and the City of Mississauga Policy No. 06-03-02. The information will be used to process applications and
in public notices to the community. Questions about this collection should be directed to the City of Mississauga, Supervisor, Film & Television, 300 City Centre Drive, Mississauga ON L5B 3C1 Tel: 905-615-3200,
ext. 6150. E-mail: film.office@mississauga.ca

Date of Application: New Application O Additional Documents Required
YYYY MM DD Revised Request (T Mandatory: Valid insurance certificate on file

If applicable: sketches, notification letter, signature sheet

Company Information

Company Name

Address ’

Project Title

Location Manager ’

Business Phone No. Cell No.

Fax No.’

Email Address

Production Type

[ Feature [T TV Special [T Mini Series [ Music Video [T TV Movie

[ Student [ Commercial [ other [ TV Series, Episode #

Film Details

Film Location Address

|_ Interior Filming l_ Exterior Filming (please specify) |_ Front I_ Backyard l_ Other |

Filming Dates (including set-up and wrap) From: To:
’YYYY ’MM IDD ’Time ’A.M. ’YYYY ’MM ’DD ITime ’A.M.

Number of Production Vehicles (maximum of 12) ’7 Number of Cast & Crew

Special Instructions

Equipment, including lighting & generators to be oriented towards neighbourhood residences
Residents / businesses to be notified (attach your Letter of Notification)

Camera Equipmenton: | | Roadway [ | Boulevard [ | Sidewalk

Picture vehicle pull up / pull away / pass-by shots under PDO supervision on (location)

Travelling shot with normal traffic flow under PDO supervision on (location) |
Cameraincar [ | Involving tow rig
SPFX (complete the Pyrotechnic Permit Application)

All delivery / business / pedestrian / traffic / Mississauga Transit / and emergency vehicle accesses to be maintained

HENININ N IR NN

Intermittent traffic stoppages (max. 3 minutes) under PDO supervision on (location)
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Parking Requests & Location of Production Vehicles for Filming

On Street Parking Side From To Date & Time I:;Itx::sg o;::;fgh '
(Street name) (NSEW) (Cross street) (Cross street) Erom To (how many)|Requested
’YYYY ’ MM ’ DD ’ YYYY I MM I DD Yes l—
S |Time |A.M. ITime |A.M. No [ |
’ YYYY I MM I DD ’ YYYY I MM I DD Yes I_
e ITime IA.M. |Time |A.M. No [ |
’YYYY IMM ’DD ’YYYY |MM IDD Yes [ ]
Sie |Time IA.M. |Time IA.M. No [ |
’YYYY IMM ’DD ’YYYY IMM ’DD Yes [ |
S |Time IA.M. |Time IA.M. No [ |
’YYYY IMM IDD ’YYYY IMM ’DD Yes l_
o [rme  |[aw |[[rme  |[am No [
’YYYY IMM IDD ’YYYY IMM ’DD Yes I_
S |Time IA.M. |Time IA.M. No [ ]
_ ’YYYY IMM IDD ’YYYY ’MM ’DD Yes [ |
sue |Time IA.M. ITime IA.M. No [
Car Park Location Number of Date & Time Overnight Parking
Spaces From To Requested
lyyyy |mm |pD lyyyy jwm|pp Yes [
|Time |A.M. |Time |A.M. No ]
Yyyy |Mm [[pD lyyyy |um |pD Yes [ ]
| Time AM. | Time |AM. No [}
yyyy {Mm[DD lyyyy [ {mm |pD Yes [
| Time AM. | Time |AM. No  []
Total Production Budget $ I CAD[ ] usD[ |
Estimated Spend In Mississauga $ I CAD I_ usD I_
The Mississauga Film and Television Office requests that the Production Company, named on this application, credit the City of Mississauga
within the production credits as a filming location. Yes [ | No [ |

Please save this form and send as an attachment via email to: film.office@mississauga.ca
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