
MIAMI SHORES VILLAGE
FILM LICENSE APPLICATION

Name/Address of Production Company: ______________________________________

______________________________________________________________________

Name of Person Completing Application: _____________________________________

Film Location Address: ___________________________________________________

Property Owner Name: ___________________________________________________

Proposed Date & Hours of Filming: __________________________________________

Equipment to be Used in Filming: ___________________________________________

______________________________________________________________________

Number in Crew: ________________________________________________________

Type & Description of Production: __________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Additional Information: ___________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

I understand that all film activities licensed within Miami Shores Village shall be carried 

out in accordance with all Miami Shores Village Codes and Ordinances.

_______________________________ ________________

Applicant Name/Signature Date

Return To: Barbara Estep, MMC

Village Clerk

Miami Shores Village

Phone:  305-795-2207       Fax:  305-756-8972

                        E-Mail:  estepb@miamishoresvillage.com

mailto:estepb@miamishoresvillage.com

