
Photography and Film Production 
Application

 Organization Name ____________________________________________

 Point of Contact _______________________________  

 Email __________________________________     Phone ______________________  

 Address ___________________________   City ____________  State ____  

 Zip Code _______ 

 Number of Days Planned for Shoot ($750 Daily) ____ 

Photography ____ Film ____   

Production Crew Size ____ 

Escorts Required ($100 per Personnel per Hour) ____ 

Every 5 crew members require 1 escort in Secure Areas*

Start Date ___________     End Date ___________ 

Attach Completed Agreement, Payment and Certificate of Insurance to Application Please Describe 

the Concept of your production below 

Agreement Signed ____ Insurance Received ____ 

 # of Escorts Needed ____ Payment Received ____ 

 Coordination:  __ Airport Operations __ Public Relations

 __ Public Safety __ Tenant __ TSA __ Other___________ 

APPROVAL 

 Name: _________________________________ Date: ______________

Production Information 

For SRAA Staff Only 
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