
Application to Film in New Milford, Connecticut

       Date of application: ________________

1. Company: ________________________ 2.  Production Contact: ______________________

3. Street: ____________________________________________________________________ 

    City: ______________________________________ State: ________ Zip: ______________

   Telephone # _____________________________ Fax # _____________________________

4. Animals, firearms, special effects or unusual scenes: _______________________________

5. Child Performers (16 years or under)   q No   q Yes 

6. Equipment format:  ________________________________ # in cast and crew: __________

   No. of trucks 24’ & above: ______ No. of trucks below 24’: _______ No. of Autos: _______

7. q Feature Film   q TV Movie   q TV Series/Special   q Commercial   q Other __________

8. If TV commercial name product: _______________________________________________

Insurance information must be submitted with application.  A certificate must be on file.

9. Insurance Broker: ________________________________ Phone: _____________________

     Policy #: ___________________________ Amount: ________________ Exp. Date: ______

10. How can the New Milford Film Commission assist you?  Describe on back.  

If the New Milford Film Commission has been of assistance to you in this production, please consider making
a donation payable to the New Milford Film Commission.  The New Milford Film Commission is a
volunteer organization working to promote and assist with local film productions.

Have you notified the following:
Mayor’s office:  860-355-6010 Utilities Company: 800-286-5000
Police Chief: 860-355-3133 Water Co. (United Water): 860-354-4118
Fire Marshall: 860-355-6099

The applicant agrees to indemnify The Town of New Milford and to be solely and absolutely liable upon any and all claims,
suits, and judgments against the City and/or the applicant for personal injuries and property damages arising out of or occurring
during the activities of the applicant, his (its) employees or otherwise.  The applicant further agrees to comply with all pertinent
provisions of Connecticut laws, rules and regulations.  This application may be revoked at anytime.

________________ ___________________________________ ________________________
Date Signature of Representative Title

10 Main Street
New Milford, CT  06776

(860) 210-2099 - ph.
(860) 210-2623 – fax


