
City of Muskogee Film Permit Application 

 I. GENERAL INFORMATION   Date of Application: ___________________  

Production Company: ___________________________________________________________  

Address: _____________________________________________________________________  

______________________________________________________________________  

     ______________________________________________________________________  

Phone Number: __________________________  

 Location Manager: ______________________________________________________________  

Address: ______________________________________________________________________  

    ______________________________________________________________________  

    ______________________________________________________________________  

Phone: _______________________________ Cell Phone: ______________________________  

  

Other Contact Person: _____________________________ Phone: ________________________   

 Type of Production:  

□   Feature    □   T.V. Series    □   Commercial     □   Other: ____________________  

  

Anticipated Dates of total production from _____________________ to ___________________  

  

Anticipated Dates in Muskogee:  

             Date           Location                    Time (begin/end)  

_________________      ______________________________________      _________________  

_________________      ______________________________________      _________________  

_________________      ______________________________________      _________________  

_________________      ______________________________________      _________________  

_________________      ______________________________________      _________________  

_________________      ______________________________________      _________________  

_________________      ______________________________________      _________________  

  



 II. IMPACT  

Number in Cast: ______________ Number in Crew: ______________ Extras: ______________  

Base Camp Site: ________________________________________________________________  

Catering Site: __________________________________________________________________  

Type of Enclosure: ______________________________________________________________  

Parking Area for Crew: __________________________________________________________  

Holding Area: __________________________________________________________________  

Other Staging Area: _____________________________________________________________  

Anticipated Equipment: (Check as Applicable)  

□   Automobile      Number: ___________  

□   Pickup Truck      Number: ___________  

□   Equipment Trucks    Number: ___________  

□   Tractor Trailer      Number: ___________  

□   Condors       Number: ___________  

□   Cranes        Number: ___________  

□   Vans        Number: ___________  

□   Auxiliary Lighting Vehicles  Number: ___________  

□   Other: _____________________________________________________________  

______________________________________________________________________  

  

Street Closures:  

(Under Intermittent/Total, Indicate V for Vehicular, P for Pedestrian, or PV for Both)  

       Date         Street Closure           Intermittent/Total        Time  

___________    ___________________________    _____________________    _____________  

___________    ___________________________    _____________________    _____________  

___________    ___________________________    _____________________    _____________  

___________    ___________________________    _____________________    _____________  

___________    ___________________________    _____________________    _____________  



Indicate special situations such as gunfire, explosives, fire, smoke, car chase, animals, specialized vehicles 

such as military, police, etc.:  

       Date      Type  

___________  ____________________________________________________________  

___________  ____________________________________________________________  

___________  ____________________________________________________________  

  

Indicate any scenes that may be offensive to minority groups, ethnic groups, religious groups, or scenes that 

may include inflammatory banners, pickets, placards, etc.: 

_________________________________________________________________________________________

_________________________________________________________________________________________  

Briefly describe any anticipated alteration to public property, or private property readily visible from public 

areas:  

_________________________________________________________________________________________

_________________________________________________________________________________________  

Anticipated use of City property (Include parks, streets, buildings, etc.):  

_________________________________________________________________________________________

_________________________________________________________________________________________  

Anticipated needs of City services such as police, police vehicle, rescue personnel, fire personnel, fire trucks, 

etc.:  

_________________________________________________________________________________________

_________________________________________________________________________________________  

Additional Comments, Requests, etc.:  

 

 

  



WAIVER: The Film Production Company shall indemnify, defend, and hold harmless the City, its Officers, 

Agents, and Employees from and against all claims, suits, actions, damages, liability and expenses, at or in 

equity, in connection with bodily or personal injury, loss of life, property damage arising from or out of any 

occurrence in, upon, at, or from the premises, as a result of use and occupancy of the premises occasioned, 

wholly, or in part by any act of omission of its agents, employees, servants, or licensees.  

 

The City may at all reasonable times enter into and upon the premises for the purpose of inspecting the same. 

The term of this agreement shall be from ___________________ to ___________________.  

 

__________________________________________  ________________________  

Applicant Signature      Date  

_________________________________________________________________________________________ 

 

APPROVED     /     DENIED  

__________________________________________  ________________________  

Public Works Director     Date  

APPROVED     /     DENIED  

__________________________________________  ________________________  

Chief of Police      Date  

APPROVED     /     DENIED  

__________________________________________  ________________________  

City Manager      Date  

Additional Comments:  


