
Film Permit Application 

 

District of Ucluelet 
200 Main Street, Ucluelet, BC 

V0R 3A0, PO. Box 999  

 Phone 250-726-7744  

   
Applicants operating in the District of Ucluelet are required to have a valid Film Permit. Completion of this form does 
not guarantee approval of a film permit, nor should applicants commence prior to a permit being issued. Please fill 
out application and submit with your $150 application fee to District of Ucluelet. 
 
 

Applicant Information 

APPLICANT APPLICANT 

Name:        ______________________________________ Name:        _______________________________________ 

Address:    ______________________________________ Address:    _______________________________________ 

Postal Code: ____________________________________ Postal Code: _____________________________________ 

Email : _________________________________________ Email : __________________________________________ 

Phone: _________________________________________ Phone: _________________________________________ 

Business Contact Information   

 

Business Name: ___________________________________________________________________________________ 

Business Location Address: __________________________________________________________________________ 

Business Mailing Address: ___________________________________________________________________________ 

Business Email Address: __________________________________ Business Phone: ____________________________ 

Business Website Address: __________________________________________________________________________ 

Notice of Personal Information Collection: The personal information on this form is being collected for the purpose of processing your application in accordance with 
section 26(c) of the Freedom of Information and Protection of Privacy Act. For more information about how this information will be used, please contact the Manager 
of Corporate Services at 250-726-7744. NOTE: The contact information provided in the Business Contact Information section of this form is not considered personal 
information and will be released upon request. 
The undersigned makes an application as specified herein, and declares that the information submitted in support of the application is true and correct in all respects 
and consents to business contact information being made available to the public and posted on the District of Ucluelet website. 
 

Applicant’s Signature: _________________________________________ Date: _____________________ 
 
Applicant’s Signature:  _________________________________________ Date: ____________________ 
 
 
 
 

For Office Use Only 

FP#:   RECEIPT NO:   

Amount Payment 
received 

Approved Date Initial  

 Yes       No Yes      No    
Officer Personnel Notes: 

 
 

 Yes       No Yes       No   

 Yes       No Yes       No   

 Yes       No Yes       No   

 Yes       No Yes       No   

 

 


