COPPER COAST

COUNCIL

PO Box 396, Kadina 5554 « 51 Taylor St, Kadina 5554 + ABN 36 670 364 373
Tel 08 8828 1200 * Email info@coppercoast.sa.gov.au * Web www.coppercoast.sa.gov.au

FILMING ON COUNCIL LAND

REQUEST FORM

RECORD NO : ...ovvvrercriiiisircisenienens
FILENO:18.68.6

APPLICANT

ORGANISATION
NAME

NAME TITLE

POSTAL MOBILE
ADDRESS PHONE

EMAIL

DETAILS

DESCRIPTION

LOCATION

ATTENDANCE DATE TIME
NUMBER

DO YOU HAVE | ] YES LI NO

PUBLIC If no, please note that the Copper Coast Council takes no responsibility for the use or injury
LIABILITYFOR | ¢ stgined by users of this property. The undersigned agrees to indemnify and keep
LEEIVITY? indemnified the Council, its servants and agents and each of them from and against all

action, costs, claims, damages, charges and expenses whatsoever which may be brought or
made or claimed against them or any of them arising out of or in relation to the issuing of
the application.

Seeking permission to film at the location does not mean exclusive hire. There may be members of the public
in the vicinity during your preferred filming time; please note that you may require their permission if they
appear in your filming.

DECLARATION

| declare to the best of my knowledge that the information provided in this application is accurate and
correct.

| will undertake to advise the Copper Coast Council should there be any alteration or additions to the
information supplied.

SIGNATURE DATE
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