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

SHOOT DATE
FILM OFFICE ENQUIRIES

Contact person

Telephone

RESPONSIBLE PERSON

Name 

Telephone

Cell

Rank

COMPANY DETAILS

Company Name

Telephone

Fax

PERMISSION

Permission to hold a shoot at:

The City of Cape Town refer to the Application dated for the 

to the 

The request to have a shoot on                                                          is herewith confi rmed for the   to the

                                                between the hours of                                and

A maximum of                  people and                    vehicles are allowed on the site.

The attachmed conditions will be applicable

Permit Comments:

FILM PERMIT OFFICER

Name                                       Signature          Date

FILM PERMIT OFFICE COORDINATOR OR MANAGER

Name                                       Signature          Date

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

ECONOMIC & HUMAN DEVELOPMENT

DDMMYYYY

PERMISSION TO FILM-MANUAL CERTIFICATE 
(In terms of the City of Cape Town By-law relating to fi lming, No 30441, Provincial Gazette 6279, 24 June 2005)

DDMMYYYY

DDMMYYYY

DDMMYYYY

DDMMYYYY

MMHHMMHH

DDMMYYYY

DDMMYYYY

DDMMYYYY

DDMMYYYY

PERMISSION TO FILM_MAUAL CERT 9/20/05, 9:53 AM1


