P Filming Survey for DAY AND DATE

This survey is distributed at the request of Film SF, the Mayor’s Office of Film, which permits film and media productions on city-owned property in
San Francisco. Please note, this survey is not a request for permission to film. It is an information-gathering tool which Film SF will use to gauge
concerns.

DISTRIBUTIONON: M / D /YY
Dear Resident/Business Representative,
PRODUCTION COMPANY is planning to film scenes for
START AND END TIME at LOCATION
rescheduled filming date(s).

PROJECT TITLE on DATE from
. If there is rain or inclement weather, residents will be notified of

In order to film between the hours of 10PM and 7AM, we are required by Film SF to survey nearby residents who may be affected by the filming
activities, acknowledging they have been notified.

We have applied for the necessary permissions from the City (Film SF) and maintain all legally required liability insurance. This production will be
adhering to social distancing, face covering and sanitation guidelines required by the City’s Order of the Health Officer. You will receive a film notice
closer to the filming days that will have similar information.

Kindly email, call or text your response to the contact information provided at the bottom of this document by DATE AND TIME . We

appreciate your hospitality and cooperation while we are filming in your neighborhood.

Sincerely,
PRODUCTION REPRESENTATIVE

FILMING DATES: FILMING TIMES:

DAY AND DATE START AND END TIME

LOCATIONS AFFECTED (BY FILMING AND PARKING) WILL BE:

OUR FILMING WILL CONSIST OF:

QUESTIONS? You may contact the production company at the information provided below:
PRODUCTION REPRESENTATIVE:
Name Phone # Email
PLEASE INITIAL THE STATEMENT THAT MOST CLOSELY DESCRIBES YOUR VIEW OF THE PROPOSED FILMING:
I HAVE NO CONCERNS REGARDING THE PROPOSED FILMING.
| HAVE CONCERNS WITH THE PROPOSED ACTIVITIES AND THEY ARE (PLEASE SPECIFY):

(Your contact information helps Film SF ensure the accuracy of survey responses.) In multi-unit buildings, managers may sign on behalf of tenants as follows:

Full Name: Total number of units in building:

Address: Address signed for:

Phone: Email:

Date: 1, a property manager of the above building, take responsibility for

communicating tenant concerns to Film SF.
Manager Address:

|:| Verbal feedback obtained on:

I:l | prefer not to provide my contact information. Manager Signature:

PRODUCTION EMAIL
with your response by

or call/text PRODUCTION REP a5t
DATE

Please email completed survey to PHONE NUMBER

For questions or translation, please contact Film SF, Para preguntas o la traduccién, por favor, pongase en

415-554-6241

contacto con Film SF, 415-554-6241

NAEEMRTEE, FEE415-554-624158Film SF
i}

Para sa mga katanungan o pagsasalin sa Filipino,
tumawag lang po sa Film SF, 415-554-6241
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