
         Filming Inquiry Sheet  
                  Permit Waived / not required 
 

City of Moreno Valley                                                  www.moreno-valley.ca.us 
14177 Frederick Street, Moreno Valley, CA  92552-0805                                                                       951.413.3053  FAX 951.413.3750 
 
Reason Permit Waived: 
□ Special Event □ Non-Commercial – Filming      □ Non-Commercial – Still Photo 
□ Other (please specify) ______________________________________________________ 
 

Production Information 
Production Company:                                                       Production Title: 

Location/Address #1:                                                        Film Dates:                                               Times: 

Location/Address #2 :                                                       Film Dates:                                               Times: 

Prep Days Loc.  #1:                                                          Prep Days Loc. #2:                                   Times: 

Strike Days Loc.  #1:                                                        Strike Days Loc. # 2:                                 Times: 

Total # Cast/Crew: 

Description of Filming Activities: 

 

 

Description of Project: 

 

 

Parking on City streets?              □ No     □ Yes 
How many vehicles?             Base Camp Location:                                          Crew Parking Location: 

Contact Information 
Contact Name: 

Address:                                                                                 City:                                  State:                 Zip:       

Telephone: Cell: 

Fax: E-Mail: 
 
Applicant Signature: Date: 

 
For Film Office Use Only 
 

 

 

 
Permit Waived by: 
Film Permit Coordinator: Date: 

 

Today’s Date: 
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