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Fill in the form below 

Title* :       ...................................................................................................................................................  

Type of film: 

Cinema / Audiovisual  
Feature film  Short Film  

Television Program   Serie TV  TV Show  

Documentary  Report News   Electronic publishing   
 

Commercial  

Television  Institutional  Internet  Print  

Please name the advertiser, the types of media broadcasting or any other publishing 
forms (newspapers, magazines, catalogues, electronic publishing) *: 

      ..........................................................................................................................................................  

Photos / Press / Edition  

Specific works   

School / University   Collection      Clip            Electronic publishing  

Other  Spécify :       .............................................................................................................  

 

Photos / Press / Publishing  

Other   Please specify........................................................... 

 

N° :  

Film Permit Request 
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Budget : 

Provisional budget :       ........................................................................................................  

Forecast expenses in Nice :       .............................................................................................  

Contacts :  

Company:       ......................................................................................................................................  

Adress :        ..........................................................................................................................................  

Zip Code:        ......................     City:       .........................................................................................  

Country:       .........................................................................................................................................  

Main Line:       ............................................ Mobile Phone:       .....................................................  

Email :       ............................................................................................................................................  

Contact :       .........................................................................................................................................  

Location manager’s name :       ...............................................................................................................  

Adress :       ...........................................................................................................................................  

Zip Code:       ............................ City:       ........................................................................................  

Country:       .........................................................................................................................................  

Main Line:       ............................................ Mobile Phone:       .....................................................  

Email :       ............................................................................................................................................  

Shooting schedule:       ........................................................................................................................  

Schedule :       .........................................................................................................................  

Location :       .........................................................................................................................  

Specific requirements:       .........................................................................................................................  
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Film crew : 

Number of people involved in the project:       ...............................................................................  

Hébergement : 

Hotel accommodation?     Yes  No  Other (please specify)  

If Yes, indicate whether the hotel is located :   in Nice         in the Alpes-Maritimes 

Categories:      2 stars          3 stars      4 stars      Residential hotel                        

Hotel’s name:        

Number of nights at the hotel:       .................................................................................................  

Total length of stay (includes extra days apart from shooting days):       ................................  

Local technicians : 

Local technicians recruited?   Yes     No 

If the answer is yes, specify the number of local technicians required:   

Specific needs: 

City police required:   Yes  No 

Traffic interruption:   Yes  No 

Requirements regarding the parking of equipment vehicles:  Yes     No 

Number of equipment vehicles (type and weight):       ....................................................................  

      .........................................................................................................................................................................  

      .........................................................................................................................................................................  

      .........................................................................................................................................................................  

      .........................................................................................................................................................................  
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Details regarding parking requirements :       ....................................................................................  

      .........................................................................................................................................................................  

      .........................................................................................................................................................................  

 

Others requirements :       ....................................................................................................................  

 

 

Additional information : 

      .........................................................................................................................................................................  
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Mandatory documents   
- Insurance policy certificate  
 

For those companies that are based in France: 
- KBis Certificat (not older than 3 months) 
- INSEE certificate  
 

This film request will be examined once this form is dully filled in and includes  

In the event of aerial photography with a DRONE, it is necessary to have an 
authorization issued by the Prefecture, Directorate of Regulation and 
Public Liberties – General Police Office Address: Préfecture des Alpes 
maritimes, 06286 Nice cedex 3 Telephone switchboard: 04 93 72 20 00 

 

Done at :       ...........................................................................................................................  

The :       .......................................................  

 

Signature :  
 
 
 
 
 
 

 
Any unsigned form will not be considered 
The signatory hereby confirms that the information stated above is correct and valid. 

 
 

 
CONTACTS 

Shooting Reception and Promotion Office 

Patrice Barbe : 04 97 12 69 80 – patrice.barbe@ville-nice.fr 

Christophe Toselli : 04 97 12 69 88 – christophe.toselli@ville-nice.fr 
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 Public domain occupation is free for the shooting of works cinematographic and  

audiovisual (cinema films, television films, audiovisual series, documentaries, short films)  
in accordance with Resolution n°28.3 of 23 October 2009. 

In return for the public domain being free of charge, the production company 
undertakes to include the words « This film has received support from the City of Nice 
» in the title credits. It also undertakes to provide the City of Nice with royalty-free 
photos which it may use for institutional communication, in a strictly non-commercial 
setting, on the media and communication networks of the City of Nice 

 The filming of advertising films is subject to a flat fee for the occupation of public  
domain. For occupancy of establishments the local authority, an additional percentage of 
the basic rate for the establishment’s occupancy is applied. The amount of the fee and 
percentage are set according to the size of the film crew 

 In both cases, the additional expenses incurred to host these shoots or Photographs taken  
on the public domain or in the occupied site (parking, staff, municipal police officers etc.) 
are charged according to the collection of rates in force. 
 

 

 
Extract from the 2025 Municipal Utility Tariff Book 
Deliberation no. 25.10 of the Municipal Council of 18 December 2024 
 

 
 
 


