
The Town of Wallkill prohibits discrimination against and harassment of any person because of race, color, national or ethnic 

origin, age, religion, disability, sex, sexual orientation, gender identity and expression, veteran status, or any other characteristic 

protected under applicable federal or state law. 

 

 
  

 
 

 

Film and Video Productions Application 
 

 

Person or Entity that OWNS the film rights: _______________________________________ 

 

Address: ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

Phone Number: Cell: _______________________ Office: ______________________________ 

 

Email Address: _________________________________________________________________ 

 

 

Location Coordinator or other Contact Person: _____________________________________ 

 

Address: ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

Phone Number: Cell: _______________________ Office: _____________________________ 

 

Email Address: _________________________________________________________________ 

 

 

Name of the Film: _____________________________________________________________ 

 

 

Purpose of the Film: ___________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 



The Town of Wallkill prohibits discrimination against and harassment of any person because of race, color, national or ethnic 

origin, age, religion, disability, sex, sexual orientation, gender identity and expression, veteran status, or any other characteristic 

protected under applicable federal or state law. 

 

Location(s) to be used: Please add as an attachment to this application. 

 

Must Include  

• Specific address of each location  

• Date of filming at each location 

• Time of filming at each location 

• Name of property owners for each location if different than applicant  

• Street closure(s) being requested for that location 

• Sidewalk closure(s) or obstruction(s) being requested for that location 

• Any other pertinent information to each specific location 

 

 

Description of equipment and props used for filming: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________       

 

Insurance Carrier: ____________________________________________________________ 

 

Certificate of insurance naming the Town of Wallkill as additional insured for one million 

dollars. Certificate must be produced 10 days prior to filming or filming will be cancelled.  

 

I, _________________________, on behalf of myself and my organization, certify that the 

above information is correct, and that I have received, read, and agree with the Town of Wallkill 

Filming Policy and that I am authorized to sign this application on behalf of the above-named 

individual or organization.  

 

By submission of a signed application for filming: 

 

1. Applicant agrees to fully indemnify, save, and hold harmless the Town and all of 

its officers, agents and employees from and against any and all liability of any 

type whatsoever, including but not limited to, any and all damages, expenses, 

causes of action, lawsuits, claims, penalties, fines, assessments or judgments 

relating to, arising out of or occurring in connection with the filming to be 

undertaken within the Village. 

 

2. Applicant shall, at its own cost and expense, defend any and all actions or suits 

which may be brought against the Town or any of its officers, agents or 

employees or in which the Town or said officers, agents or employees may be 

impleaded with others upon any such above-mentioned claim. In the event of 

Applicant’s failure to do so, the Village, at its option without being obliged to do 

so, may at Applicant’s cost and expense and upon prior written notice to 
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Applicant, defend any and all such suits or actions. Applicant shall satisfy, pay 

and discharge any and all judgments that may be recovered against the Town or 

any of its officers, agents or employees in any such suits or actions which may be 

brought against the Town or any of its officers, agents or employees or in which 

the Town or any of its officers, agents or employees may be impleaded with 

others. Applicant shall pay the reasonable cost of any such defense, including but 

not limited to, the Village’s Attorney’s fees. 

 

3. Applicant shall be responsible for any damage to Town property that may be 

caused by filming activities within the Town. 

 

 

 

Signed: ___________________________________________ Date: ______________________ 

 

 

OFFICE USE ONLY: 

 

Application received, and if traffic/safety or other Town personnel requested, forwarded to 

the Police for Review: Yes 

 

Application Approved by Police:  Yes  No 

 

Application received, and if traffic/safety equipment requested, forwarded to DPW:  Yes 

 

Application Approved by Town Board: Yes  No  Date:_______ 

 

Signature of Supervisor: _____________________________Date:____________________ 

 

Fees received_____________________________________________________ 

 

Certificate of Insurance received WITH ADDITIONAL INSURED NAMED and on file: ______ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


