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FILMING LICENSE APPLICATION  

 

 
AUXILIARY HELP 

 

 

REQUIRED SERVICES: 

 

POLICE ________________________________________________________________________ 

 

OTHER_________________________________________________________________________ 

 

Applicant’s Signature: ________________________________ Date: ________________________ 

 

 

Office Use Only 

 

TOWN OF NORTH CASTLE: 

 

APPROVED: _________________________________________ 

                                                     Town Clerk 

 

APPROVED: _________________________________________ 

                                                   Chief of Police 

 

APPROVED: _________________________________________ 

                                       Town Supervisor for Town Board 

 

 

 

     

 


