P Bo I FILM PERMIT APPLICATION
B-ROLL Uses ONLY

PORTLAND BUREAU OF TRANSPORTATION

CONTACT INFORMATION

Name of Production Company:

Address:

Name of Insured on Certificate of Liability Insurance:

For insurance requirements please see: Liability Insurance Guidelines

Name of primary contact person:

Title:

Phone: Office: I:l Cell: |_|

Email:

Name of secondary contact person:

Title:

Phone: Office: |:| Cell: |:|

Email:

Production Type: Film/Feature Television [ | Commercial |:|

# of crew members: Production Description and/or PO#

Location 1

Dates: Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest

adjacent cross streets:

Location 2

Dates: Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest

adjacent cross streets:

Location 3

Dates: Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest

adjacent cross streets:

Portland Events and Film Office
Phone: 503-823-3217
Email: filmoffice@prosperportland.us
Website: www.portlandfilmoffice.com



https://www.portland.gov/transportation/permitting/row-insurance
mailto:filmoffice@prosperportland.us
http://www.portlandfilmoffice.com/
https://www.portland.gov/transportation/permitting/row-insurance

Location 4

Dates:

Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest
adjacent cross streets:

Location 5

Dates:

Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest
adjacent cross streets:

Location 6

Dates:

Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest
adjacent cross streets:

Location 7

Dates:

Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest
adjacent cross streets:

Location 8

Dates:

Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest
adjacent cross streets:

Location 9

Dates:

Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest
adjacent cross streets:

Location 10

Dates:

Requested Times:

Name of street:

Which side of the street (N, S, E, W):

Names of BOTH nearest
adjacent cross streets:
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