PROPERTY OWNER’S AUTHORIZATION TO FILM
Mono County CAO
Attention Stacie Klemm
P.O. Box 696
Bridgeport, CA 93517

I, ___________________________________________, hereby give my permission to ________________________________(production company), to conduct commercial filming activities on the property listed below (the “Property”), in accordance with this authorization. 

1.  APN/Parcel Number: ___________________________

2. Street Address/Community: ____________________________________________________________
3. Owner Information (□ additional owners are listed on Attachment A): 

Full Legal Name:  _______________________________________________

Telephone: (_____) _____________ Email: ___________________________

Mailing Address: ___________________________________

Physical Address: ___________________________________

City/State/Zip_______________________________________

3. Type of ownership (e.g. joint, trust, etc.): ___________________________________________________
4. Name of party (production company) engaging in filming activities: ​​​​​​​​​​​​​​​​​​____________________________
5. Dates of filming activities on the Property: from______________ to ________________
6. Please describe any other activities associated with the filming (e.g. use of pyrotechnics, animals, etc.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby declare, under penalty of perjury, that the above information is true and correct and that I am legally authorized to consent to the use of the Property as set forth herein. 
Signature: _______________________________________      Date: _____________________
Title (if signing on behalf of an entity):_____________________________________________

ATTACHMENT A
ADDITIONAL PROPERTY OWNERS
Full Legal Name:  ______________________________________________________


Telephone: (_____) _____________ Email: ___________________________

Mailing Address: ___________________________________


Physical Address: ___________________________________


City/State/Zip_______________________________________


Full Legal Name:  ______________________________________________________


Telephone: (_____) _____________ Email: ___________________________

Mailing Address: ___________________________________


Physical Address: ___________________________________


Full Legal Name:  ______________________________________________________


Telephone: (_____) _____________ Email: ___________________________

Mailing Address: ___________________________________


Physical Address: ___________________________________


City/State/Zip_______________________________________

Full Legal Name:  ______________________________________________________


Telephone: (_____) _____________ Email: ___________________________

Mailing Address: ___________________________________


Physical Address: ___________________________________


City/State/Zip_______________________________________

