
 
 APPLICATION FOR 

 PHOTOGRAPHY / FILMING / VIDEOTAPING PERMIT 
Austin-Bergstrom International Airport 
Department of Aviation - City of Austin 

 
 
Applicant:              
 
Mailing Address:              
 
City/State/Zip:              
 
Authorized Representative:             
 
Work Phone:      Cell:      Fax:       
 
Type of shoot:  ___Still Photography ___Documentary ___Television or Motion Picture  
 
___Commercial ___Other Production Name:        
 
 

Proposed location(s) on airport property:  
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
Proposed date(s) and time(s):   
NOTE:  First choice may not be approved due to heavy passenger traffic during time of shoot. 
 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Number of participants, including crew, talent, etc.: 
_________________________________________________________________________________________

_________________________________________________________________________________________



_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Describe in detail the proposed activity: 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
List all equipment & vehicles to be used during shoot (two vans, light kit, etc.): 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
Special requests, including electricity, security, etc.:  
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
The undersigned represents and warrants that the information submitted in this application is true and 
correct.  Misrepresentation or omission of any material fact in an application is grounds for immediate 
termination of any permit issued pursuant to this application.   
 
       
(Applicant) 
 
Signature:  ___________________________ 
Name:        
Title:         
Date:         
 
 

Please fax your permit request to (512) 530-6653, attention Jennifer McFarlin 
 
 

### 


