
Dear Residents of

     (name of fi lm company)

will be fi lming scenes for   at on

We have made application to the City of Cape Town for 

The City requires that we canvass the neighbourhood for comment on this application.

Representatives, with production identifi cation from our offi ce will be coming round to ask you to indicate whether or not you support the application. If you 

prefer, you may contact the Cape Town Film Permit Offi ce on 021 483 9060 to express your position and/or concerns regarding the shoot. Upon completion of 

this consultation process, we will advise you of the City’s decision and provide you with further details closer to the fi lming date.

The following is an outline of the proposed fi lming dates, times, locations and signifi cant actions:

Shoot

Date  to                                                              between the hours of  to                                                              between the hours of  to                                                              between the hours of to

Location and brief description

Additional Info:

Size of fi lm shoot

Parking required

If you have any questions or concerns about how this fi lming may affect you, or if you will be unavailable when we are polling your street, 

please call (fi lm company) on   (phone number) in the fi rst instance, 

or contact the Cape Town Film Permit Offi ce on 021 483 9060, email on fi lm.permit@capetown.gov.za or complete the section below and fax back to the 

Cape Town Film Permit Offi ce Fax 021 483 9061.

regards,

Name   Phone number

80 St George’s Mall
Waldorf Building, Cape Town

PO 16548
Cape Town
8000TEL (021) 483-9060

FAX (021) 483-9061

E-mail: fi lm.permit@capetown.gov.za
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