
City of Beacon 

Application for Permit to Film 

Chapter 117 of the City Code of the City of Beacon addresses filming within the City of Beacon. Please 

review this chapter of the code before filling out this application form. 

Please return all completed applications: 

Office of the City Administrator, One Municipal Plaza, Beacon, NY 12508 
Phone:845-838-5010 
Email: cityofbeacon@beaconny.gov
FAX: 845-838-5012 

*Proof of insurance is required in order for an application to be considered

APPLICANT INFORMATION: 

Organization Name: ____________________________ _ 

Applicant Name:. _____________ ________________ _ 

Address:--------- -----------------------

City: __ __ _ __________ State:. _______ Zip Code: _______ _ 

Phone Number: _______________ ______________ _ 

Alternate Phone Number: __ __ _ ____________________ _ 

Email Address: __ _ __________________________ _ 

Have you applied for a filming permit with the City of Beacon in the past? __ YES __ NO 

LOCATION INFORMATION: 

Please include specific information 

D Street closure 

D Parking restriction 

D Sidewalk obstruction 

D Other (please explain): ___________ _____________ _

Dates and Times Requested: ________ _________________ _ 

Fire Hydrant: duration __________D 
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