
 
 

 

Signature Survey for Filming 
 August, 28 2009 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dear Resident: 
 

  
 

 
Filming activity in residential areas is restricted between the hours of 10p and 7a.  In order to film during 
these times we are required to obtain signatures from nearby neighbors, who may be effected, 
acknowledging they have been notified and are amenable to the filming. 
 
We have applied for the necessary permissions from the City and maintain all legally required liability 
insurance.  When permission is granted, a copy of the Use Agreement will be on file at the City’s Film 
Commission Office and will also be available on location. 
 
We will make every effort not to disturb you and will not arrive earlier or vacate the neighborhood later 
than the agreed upon time.  We appreciate your hospitality and cooperation while we are filming in your 
neighborhood. 
 
Sincerely, 
 
 

 
 
 
 

 

 

Questions? San Francisco  
Film Commission 
415.554.6241 

  

AREAS AFFECTED (BY FILMING AND PARKING) WILL BE:  
 

 
DATE:    TIME: 
 
OUR FILMING WILL CONSIST OF:  
  
 
 
 

 
 I DO NOT OBJECT to the filming request 

 
 
 
 
 

  
 I OBJECT to the filming request 
 
 

 
 
Resident Signature 
 
 

 
 
Resident Address 

 
 
 
 
 
 
 

In multiple unit buildings, managers may sign 
off on behalf of tenants as follows:   
I, as manager of the building have notified all 
of the tenants and know of no reasonable or 
substantial objection to the proposed filming 
activity.  I am signing on behalf of ______ 
(number) units. 
 
 
Manager Signature 
 
 

 
 
Building Address 
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