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2

Township Clerk’s Office

|+ + One Old Bridge Plaza
Old Bridge, NJ 08857
2 'e?Lx = (732)721-5600

Apphcant Information:

Film Production

Date of Application

Name of Applicant Name of Otrganization/Company
Phone Number E-mail
Address of
Applicant Street Address Town State Zip
Film/Production Information
Location of Filming Date(s) of Filming Rain Date(s) Start Time End Time

Description of Area for

Filming

List of Roadways that

filming will occur in/near

If not filming in/ near roadways,

please indicate same

Activities to be Filmed

Type of Equipment and

Location of Equipment

Checklist Items

$1,000,000 of Insurance Naming the Township of Old

Bridge as additionally insured

Letter from Middlesex County

(For use of County Road or County property)
Applicant Agrees to the following conditions:

Notarized Letter of permission from property owner to use

property for purposes of filming/production

Excerpt from the script for filming

1. Responsible for any fees assessed by the Old Bridge Township Police Department for traffic control, public safety measures,
security or other service deemed necessary by the Chief of Police.

2. There must be an approved traffic plan available at all times for emergency vehicles.

3. Granting Permission by the Township to hold said event is in no way an acceptance of liability on the part of the Township for
any injuries or damage to persons ot property that might occur as a result of the filming/production and the sponsors of the party

must assume full responsibility for same.

Signature of Applicant Printed Name of Applicant Date
For Office Use Only:
Fire Dept. [ ] Approve  [] Reject
Signature Printed Name Date
Comments/ Conditions
Police l:l Approve l:l Reject
Chief Signature Printed Name Date

Comments/ Conditions

D Fees for Police- Outside Employment

D Fees for Traffic Control

D Fees for Police- Regular/ Civilians

D Other Fees assessed by Old Bridge Twp
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