
80 St George’s Mall
Waldorf Building, Cape Town

PO 16548
Cape Town
8000TEL (021) 483-9060
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E-mail: fi lm.permit@capetown.gov.za

ECONOMIC & HUMAN DEVELOPMENT

ANNUAL INDEMNITY FORM

PLEASE USE BLOCK CAPITALS ONLY
ASTERISK (*) INDICATES REQUIRED FIELDS
PLEASE TICK APPLICABLE BLOCKS

I, (full name)

in my capacity as

of (full name of institution)

being duly authorised hereto on behalf of the said institution with regard to:

Permission granted for fi lm/photographic shooting during the periods                                                        to                                  

 within the City of Cape Town

With full knowledge of such declaration, declare as follows:

I hereby indemnify the City of Cape Town against and hold it harmless from all or any loss or damage, actions, proceedings or claims arising from the 

permission granted for the holding of the above-mentioned event and / or arising from the negligence or gross negligence or any other cause whatsoever in 

connection therewith.

Date

Signature

Witness 1  Witness 2

Please note that a R2,00 revenue stamp must be affi xed to this form. The stamp must be cancelled by adding your initials and the date thereon.

This original form must be submitted to the Cape Town Film Offi ce.
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