
Application to Film in New Milford

Mail or fax to the address above.

Date of application: ________________

1.  Applicant/Prod. Company: _______________________2.  Production Contact:__________________

3.  Street: ___________________________City:_________________State:________Zip:____________

Telephone # _________________________________________Fax #_____________________________

Name & contact information of responsible person on the site of production and filming: _____________

Proposed production/filming locations: _____________________________________________________

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

5.  Child Performers (16 years or under)_____ No  _____Yes

6.  Equipment format (choose one):  _____________#in cast and crew:____________________________

Number of trucks 24’ and above: ________No. of trucks below 24’: ________No. of Autos: __________

7.  _____________Feature Film ____TV Movie ____TV Series/Special ______Commercial _____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 at 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:  860-354-6010  Utilities Company (CL&P): 800-286-5000
Police Chief: 860-355-3133   Water Co. (United Water): 860-354-4118
Fire Marshall: 860-355-6099

The undersigned represents that he/she is the authorized representative of the applicant/production company, with full authority
to bind it to the terms hereof.  The applicant/production company does, by these presents, hold the Town of New Milford, its
officers, agents, servants and/or employees (all hereinafter referred to as the “Town”) free, harmless and indemnified from and
shall be responsible for the defense of any and all claims, demands, suits, judgments or awards for personal injury or property
damage against the Town arising out of or because of production activities and filming that occur within the Town of New
Milford due to the acts or omissions of the applicant/production company, its officers, agents, servants, employees contractors
and/or subcontractors.  The applicant/production company represents and warrants that it shall comply in all respects with all
pertinent provisions of Connecticut law and New Milford ordinances, rules and regulations.  I understand that the license granted
by the Town of New Milford may be revoked at any time.

_______________  _______________________________________ /________________________________
Date   Signature of Authorized Representative  Print name of Authorized Representative

Mail or fax this application to the address above.

10 Main Street
New Milford, CT  06776

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


