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APPLICATION FOR A 
FILM PERMIT  
 

 
 
 
 
 
 

 
 
1.) PRODUCTION COMPANY - 

Official company name in terms of commercial law: 
.......................................................................................

.......................................................................................

................................. 

TEL.: ............................................................................... 

FAX: ................................................................................ 

E-MAIL: ............................................................................. 

PRODUCTION/LOCATION MANAGER: ................................................... 

MOBILE PHONE: ..................................................................... 

E-MAIL PROD/LOC MANAGER: ....................................................... 

 
2.) TITEL OF THE PRODUCTION (Please attach short synopsis): 

.......................................................................................

................................................... 

Cinema/TV/Documentary/Commercial/News/Student Project (please mark 

the appropiate project with a cross) 

 

3.) PRODUCTION TIME (IN TOTAL): 
..................................................................... 

 

4.) LOCATION TO BE SHOT: 

.......................................................................................

...................................................  

a) ADAPTION/CONSTRUCTION:  yes/ no  
(if yes, please attach short description of the planned 
adaption/construction) 
.......................................................................................

.......................................................................................

.......................................................................................

...................................... 

b) Contact with owner already done:  YES / NO 

CONTACT PERSON: .................................................  

TEL/EMAIL/FAX: .................................................. 
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5.) SHOOTING DATE: ....................................................    
ALTERNATIVE DATE: ............................................... 

 

6.) SHOOTING TIME (incl. /set up and strike):   

from ............................... to.............................  

(set up/strike from  ............. to ......................o’clock) 

 

8.) DESCRIPTION OF SCRIPT BREAKDOWN: 
.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

.......................................................................................

....................................................................................... 

 

 

 
 
 
Vienna Film Commission will forward your „application for a film permit“ to 
the competent municipal department. You will get your permit directly from 
this competent department, Vienna Film Commission would appreciate to get a 
copy of the permit.  
 
 
 
 
 
 
Date       Signature / Stamp 


