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PACIFIC GROVE POLICE DEPARTMENT 
A: 580 PINE AVENUE, PACIFIC GROVE, CA 93950 P: (831) 648-3143 E: PGPDRECORDS@CITYOFPG.ORG 

F I L M  P E R M I T  A P P L I C AT I O N  

A P P L I C A N T  I N F O R M AT I O N  
BUSINESS NAME DATE 

MAILING ADDRESS 

PRIMARY CONTACT NAME TITLE 

PHONE NUMBER E-MAIL ADDRESS 

LO C A L  C O N TAC T  ( I F  D I F F E R E N T )  
NAME (LAST, FIRST) TITLE 

PHONE NUMBER E-MAIL ADDRESS 

E V E N T  D E S C R I P T I O N  
DESCRIPTION OF WORK INTENDED TO DONE WITH THE CITY 

PROPOSED DATE(S) PROPOSED TIME(S) 

ACTIVITY 

LOCATION(S) 

E Q U I P M E N T,  P E R S O N N E L ,  A N D  AC T I V I T I E S  
EQUIPMENT (SIZE,  WEIGHT, AND USE) 

VEHICLES (SIZE,  WEIGHT, AND USE) 

NUMBER OF VEHICLES NUMBER OF PERSONNEL 

FULL DISCLOSURE OF ACTIVITIES WHICH WILL CLOSE OR BLOCK STREETS OR PUBLIC AREAS FOR NORMAL USE FOR ANY PERIOD 
OF TIME (ATTACH SCHEDULES, MAPS, AND LAYOUTS) 

SIGNATURE DATE 

• INSURANCE CERTIFICATIONS - Certifcation or other proof of public liability insurance covering the activity
applied for in an amount or amounts asset by City Council resolution $1,000,000 (attach proof to this
application).

• PAYMENT - Invoice will be sent if flm permit is approved. Fees include City staf time and other fees as
applicable. 

Please call (831) 648-3143 with any questions. Submit your completed application in person or by e-mailing it to
PGPDRecords@cityofpg.org 

APPROVED BY (SIGNATURE AND EMPLOYEE NUMBER) DATE 

FORM #14 
UPDATED 05/19 
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