
Imperial County Film Commission 
www.FilmImperialCounty.com Charla@filmimperialcounty.com 

1095 S. 4th Street, El Centro CA 92243 
PH: 760.337.4155 Fax: 760.337.4144 

 

 Date Issued:_____________ 

County Permit # _____________________ 
 
Production Company: ___________________________________________________________ 

Producer/Director: ______________________________________Cell: ___________________ 

Location Manager: ______________________________________Cell: ___________________ 

Production Assistant:____________________________________ Cell: ___________________ 

Company Address: _____________________________________________________________ 

Phone Number: __________________________ Fax: _______________________________ 

Email Address: ________________________________________________________________ 

Crew Size: ___________________________  # of Vehicles: ________________________ 

Dates of Filming (Inclusive): ______________________________________________________ 

Description of production activity: __________________________________________________ 

Description of Project: ___________________________________________________________ 

Commercial_______   Stills________   Video/Short Film _______    Movie/Series/TV ________ 

Walkthrough Conducted? _________     Photos submitted? ___________                              

Additional Services Requested? ___________________________________________________ 

 Pyrotechnics/explosives: Yes______ No_____ 

 Intermittent Traffic Control Yes______ No_____ 

 Fire Department Notified? Yes______ Date:_____ No_____   
Please note: If shooting in Niland Fire District (Bombay Beach, City of Niland, Slab City) you are required to obtain a permit through the 

Niland Fire Department, regardless of scope of activity. 
 
Encroachment Permit Needed/Acquired: Yes_____ No_____ 
 

Signature: _______________________________________________ Date:____________ 

 
For ICFC Use Only: 
Certificate of Liability Received:  Yes_____ No_____ 

Permit # __________________ Issued by: ____________________________________ 

Fee Schedule: $100 = 1 day $200 = 2-3 days $300 = 4-7 days $500 = 8+days 

Fee Received: Student ($50 flat fee): ________  Yes: _______   No: ________ 

 
 
 
 
 

Dates Valid:_____________ 


