
 
 

PRODUCTION REGISTRATION APPLICATION 

 
 

 

NFO OFFICE USE ONLY 
 

Date Received: ______________________ Received By: _____________________________ Registration Number______________ 
 

 
  

 

___ Commercial 

___ Corporate 

___ Documentary 

___ Educational 

 

 

 

___ Feature Film 

___ Feature Film (Ind.) 

___ Music Video 

___ Reality 

 

 

 
Production Title: ________________________________________________ Application Date: ________ 

___ Still photography 

___ Student 

___ TV Series 

___ TV Special 

___ Other 
 
 
 

 
    Date(s) of Project: ______________________________   Number of production days: ___________ 

 
    Production Company Name: __________________________________________________________ 

 
    Address: ___________________________________________     City: _______________________ 

 
    State: __________     Zip: ________ Country: (If outside the U.S.) __________________________ 

 
    Phone: __________________ Fax: _____________ email: __________________________________ 
 
             
 
     Primary Contact/Location Manager: ______________________________ Address: ___________________ 
 
     City: __________________ State: ______    Zip: __________      Phone number: ___________________ 
 
     Fax: ____________________________ email: ________________________________________________ 
 
NOTE: Most jurisdictions require a location permit, Hold Harmless Agreement, Proof of Insurance and notification of any special 
requirements such as: pyrotechnics, traffic control, street closures, etc. In some jurisdictions additional fees may be required. The 
average permit processing time is approximately five (5) to seven (7) working days; please plan accordingly. 

     Payroll Services: ___________________________ Address: _________________________________ 
 
     City:___________  State:_____ Zip: ________ Telephone:_____________ Fax:_____________ 
 
     Liability Insurance Company: _______________________ Address:___________________________ 
 
     City:___________ State:______ Zip:_________ Telephone:_____________ Fax:_______________ 
 
     Policy #:________________________ Exp. Date: ____________ 
 
Within 30 days of project completion in Nevada, payment arrangement will be made for all debts and obligations while filming in this State as 
defined in NRS 231.128 

Please sign and return this form to the NEVADA FILM OFFICE 
via email to: lvnfo@nevadafilm.com or fax: 702-486-2712 

 
Signature of Company Officer:__________________________________________________________________ 
         Name                                         Title                                                 Date 

THIS IS NOT A FILM PERMIT 

mailto:lvnfo@nevadafilm.com
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