
Date of Notice: ________________ 
Attempt No.: ________________ 

 

FILMING IMPACT NOTICE 
A film production is proposing the following activity in your neighborhood.    

Please indicate below whether or not you object to the following: 

 

To be completed by Film Permit Applicant: 

Temporary Street 
Closure: 

 

Temporary “No 
Parking”: 

 

Filming Activity: 

 

Production Company:  

Production Contact:  Contact Phone:  

NOTE:  The City of Pomona is not responsible for any agreement(s) made between you/your 

business and the film permittee. 

 
To be completed by the Business Owner or Resident and submitted to applicant by: __________________ 

         Location Type:  Business                                    Residence 

Print Name:  

Business Name:  

Location Address:  

Phone:  

Email:  

 

To be signed by business owner or resident: 

I DO NOT OBJECT 
 

Signature:_____________________________    Date: ___________ 

I OBJECT 
 

Signature:_____________________________    Date: ___________ 

Comments: 

 


