
PERMIT NUMBER# 

MOTION PICTURE AND TELEVISION FILM PRODUCTION - APPLICATION 
Town of Woodside 
2955 Woodside Road 
Woodside, CA 94062 
650.851.6790 
www.woodsideca.gov 

Form #P-17  REV. 7/15/2025 

Clear Form 

Location of Filming: 

Applicant: Phone Number: 

Address: Email: 

Person in charge on location: Phone Number: 

DESCRIPTION OF PROPOSED FILMING:  

Dates:  Hours:  

Description of scenes to be filmed (including details of any stunts, chase scenes, pyrotechnics, special effects, etc.): 

Description of vehicles to be parked on Town streets: 

Attachments (as required): 
□ Proof of insurance
□ Parking plan
□ Proof of permission to film on private property
□ Letter acknowledging conditions of approval and agreement for indemnification and liability

AGREEMENT 
The permittee hereby agrees to comply with all terms and conditions of the permit and understands that failure to 
comply with all permit terms and conditions is grounds for permit revocation by the Town Planning Director. 
The permittee agrees to clean and restore all Town-owned property utilized during the filming activity to the same 
condition as existed prior to the filming. 
The permittee agrees that the person noted on the application as being in charge on location will, at all times, retain a 
copy of the film permit on location. 
The permittee agrees to reimburse the Town of Woodside for any costs incurred to repair or replace Town property 
which is damaged as a result of the filming activity associated with this permit.  Furthermore, the permittee shall hold 
harmless the Town, its officers, agents, or employees from all claims and liability of any kind whatsoever resulting from 
or arising out of the filming activity or issuance of the film permit. 

Permittee Signature:           Date:  

FOR STAFF TO COMPLETE: 
□ Presence of Town staff, Sheriff’s personnel or Fire

personnel at applicant’s expense.

□ raffic and parking restrictions.
□ Restrictions on use of gunfire, explosions, and other

noise-creating or hazardous devices.

□ Notice to affected property owners to filming.

Fee: $ 
(Non-refundable processing charge) 

Receipt:  

Received by: 

Date:  
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