
BY THIS FORM I AGREE :
to have insurance covering damages, if there is damage
to ask for the written authorization of the people filmed and/or photographed (if necessary)
to mention copyright © Service Communication Ville de Lourdes
to return this completed form with all the required documents to the following address :

to provide us with royalty-free rushes free of charge or credited to your account and for an unlimited period
     cabinet@ville-lourdes.fr at the latest 8 days before the beginning of your project 

Phone :

P R O D U C T I O N  C O M P A N Y

Production company :

E-mail :

Address :

M A N A G E R

Manager :

Manager's phone :Manager's e-mail :

FILMING AND PHOTOGRAPHY PERMITS

P R O J E C T

Title :

Scheduled shooting dates :

Shooting type :

Documentary /
Report Photo shoot Online broadcast /

Web series

feature film Short film TV series TV show

Clip School / Student Commercial 
(TV – Institutional – Photo)

Movie / TV movie

Team (no. of people) :

VILLE DE LOURDES
2, RUE DE L'HÔTEL DE VILLE - 65100 LOURDES - FRANCE

Tél. : 33 (0)5 62 94 65 65 | www.lourdes.fr



FILMING AND PHOTOGRAPHY PERMITS

Filming on public property ? YES NO

Sites identified

Parking requirements ? YES NO Traffic requirements ? YES NO

Technical equipment
requirements ?

YES NO
Electrical supply
requirements ?

YES NO

Specific requirements :

Synopsis

DATE : SIGNATURE :

Part reserved for the administration :

By the present document, Mr Mayor authorizes to film and/or to take photographs of the city of Lourdes.

VILLE DE LOURDES
2, RUE DE L'HÔTEL DE VILLE - 65100 LOURDES - FRANCE

Tél. : 33 (0)5 62 94 65 65 | www.lourdes.fr


