
State of Hawaii - Department of Business, Economic Development & Tourism 
Hawaii Film Office - 250 South Hotel Street, Honolulu, Hawaii  96813 

Mailing Address:  P.O. Box 2359, Honolulu, Hawaii, 96804-2359 
Telephone:  (808) 586-2570; Email: info@hawaifilmoffice.com 

STANDARD FILM PERMIT APPLICATION:  General Information Section 

STATISTICAL INFORMATION 

PROJECT  TYPE:

Budget: $    Hawaii Expenditure:  $ # Non Res./ Local Employees: / #HI Shoot Days: 

8. DESCRIBE ACTIVITY YOU WILL BE FILMING / TAPING AT THE LOCATION:

9. TOTAL NUMBER OF PEOPLE (CAST AND CREW) ON LOCATION?
10. DESCRIBE ALL EQUIPMENT AND VEHICLES ON LOCATION (Indicate Parking Plans):

a. Camera+ Equipment:

b. # of Vehicles: c.Parking Plans: ________________________________________________________________________________

________________________________________________________________________________________________ 
11. ANY USE OF MOTERIZED VESSELS?     YES*   NO 
*IF YES-- List all registration #’s below.  Must be current (not expired) and match what is listed on your water safety letter: 

12. DESCRIBE ANY USE OF THRILL CRAFTS / PLANES / HELICOPTERS / RECREATIONAL VEHICLES / PYROTECHNICS / SPECIAL
EFFECTS / ANIMALS AND / OR ANY OTHER PROPS  (Attach a separate sheet if necessary):

 Applicant / Authorized Signature            

EMAIL: 

1. APPLICANT (Company Name on COI):

2. PROJECT NAME: ______________________________________________________________________________________________

3. ADDRESS: ___________________________________________________________________________________________________

4. PHONE #: ______________________________                 ____________________________________________________________

5. ON-SITE CONTACT (Name & Phone #):____________________________________________________________________________

6. HAWAII ADDRESS (If different from above): ________________________________________________________________________

7. SUBMITTED BY: (Name: _____________________________ (Phone#):__________________________

(Email): ____________________________________________________________________________

Date

1)_____________________ 

2)_____________________

3)_____________________ 

4)_____________________

5)_____________________ 

6)_____________________
EXP._____
EXP._____

EXP._____
EXP._____

EXP._____
EXP._____

GonzalesSA
Text Box
LOCATION :  ____________________________________  ISLAND:_________     DATE(S):________________________TIME(S):_____________________

GonzalesSA
Text Box
Location Specific Information Section 

GonzalesSA
Text Box
  FORMAT(S):            Still                     16mm                     Video

GonzalesSA
Rectangle

GonzalesSA
Text Box
PROJECT TYPE(S):  _________________             ________________              

GonzalesSA
Sticky Note
Accepted set by GonzalesSA



GonzalesSA
Typewritten Text
PROJECT NAME:                                                                                                                        COMPANY NAME:

GonzalesSA
Text Box

GonzalesSA
Text Box

GonzalesSA
Text Box
LOCATION:__________________________________     _________

GonzalesSA
Text Box
DATE(S)&TIME(S):________________________________

GonzalesSA
Text Box
LOCATION ACTIVITY/DESCRIPTION:



COI:                                                                                                                  PROJECT : 
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