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All paperwork MUST be approved before filming can begin.
PROJECT INFORMATION

PROJECT TITLE: 

PRODUCER NAME: 

DIRECTOR NAME: 

CONTACT NAME & TITLE: 

CONTACT PHONE (office & mobile): 

CONTACT EMAIL: 

PRODUCTION COMPANY NAME:

MAILING ADDRESS: 

INSURANCE

A COI in the minimum amount of $1 million must be submitted prior to shooting. City of Schenectady to be listed as Additional Insured. 
City of Schenectady 

105 Jay Street

Schenectady, NY 12305
PRODUCTION TYPE
_____Feature Film     _____TV Series/Pilot     _____Commercial     _____Corporate/Industrial     _____Web Series
_____Music Video     _____Short     _____Student Film     _____Still Shoot     Other: ____________________________________
DATE(S) PRODUCTION WILL OCCUR: ____________________________________

ESTIMATED # OF PRODUCTION DAYS_______     ESTIMATED # OF PREP DAYS_______     ESTIMATED # OF WRAP DAYS_______

SHOOTING SCHEDULE

Please email to Donna Pennell, Schenectady Film Commissioner at Donna@FilmSchenectady.com 
WILL ANY OF THE FOLLOWING OCCUR? IF SO, PLEASE EXPLAIN.
_____Special Effects     _____Gunfire     _____Pyrotechnics     _____Live Burns     _____Stunts 

_____Child Actors     _____Use of Drones     _____Use of Aircraft     _____Use of Animals

WILL YOU BE USING ANY OF THE FOLLOWING EQUIPMENT?

_____Jib Arm   _____Tents   _____Dolly Track   _____Generator   _____Other: _________________________________________
NOTIFICATION OF IMPACTED RESIDENTS & BUSINESSES

The Production Company is responsible for notifying those affected by the filming activity.

WILL YOU NEED THE FOLLOWING? PLEASE LIST DATES & LOCATIONS. 
NOTE: Applications will be submitted to the City of Schenectady, Office of the Mayor.   
_____Road Closures        
_____Traffic Control        
_____Pedestrian Control
_____Use of Parks
ESTIMATED NUMBER OF CAST & CREW_______                                        IS THERE A NEED FOR LOCAL CREW & CAST? _______

ESTIMATED NUMBER OF VEHICLES_______
_____Personal Cars     _____Equipment Trucks     _____Passenger Van     _____Motor Homes

_____Camera Car     _____Picture Cars     _____Dressing Rooms     ____Other: ______________________________________
BASE CAMP LOCATION:                                                               
LODGING LOCATION(S):
SUBMITTED BY: (print name & title):                                                                                      DATE:
Your permit will be issued when approval has been received from City Department / Bureau Heads and the Mayor and any additional estimated charges have been identified.  Any additional costs incurred by the City resulting from the film production will be assessed to the applicant for reimbursement.    Thank You.
DONNA PENNELL


Schenectady Film Commissioner


O: 518-383-0390  / C: 518-312-6909
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