COUNTY OF SANTA CRUZ

AUTHORIZATION TO FILM

Permission is hereby granted to __________________________ to film in the following:

· Location:

· Date(s):

· Hours:

Permission is further granted for the closure of the following roads:

· Name(s) of road(s):

· Date(s)/hours of closure:

Permission is further granted for use of the following County equipment and personnel:

· County equipment:

· County personnel:

Permission is subject to the Standard Conditions attached hereto, and the following special terms and conditions:

____________________________________

__________________________

County Administrative Officer



Date

This authorization is hereby accepted subject to its terms and conditions:

____________________________________

__________________________

Applicant






Date

Attachments:  Application; Instructions and Standard Conditions

