CERTIFICATION
OF PERMISSIONS

The undersigned hereby certifies that all residents and/or businesses identified by
the City’s Filming Office listed below have been given permission for the proposed
filming activities described in the Notice of Proposed Filming attached to this page.

SIGNATURE: DATE:

PRINT NAME:

By sighing below, permission and consent are given for the proposed filming.

Street Address Name Sighature Date

Please attach additional sheets as necessany.

=
FILM

SUPPORTED BY
OXNARD
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