
WEST FELICIANA PARISH/TOWN OF ST. FRANCISVILLE 

(This permit must be kept on site at each filming location) 
 

FILM PRODUCTION PERMIT:  No. _________________________ 

 

EFFECTIVE: ________________________  EXPIRATION: ____________________ 

 

PROJECT NAME:______________________________________________________________ 

 

PRODUCTION COMPANY: _____________________________________________________ 

 

AUTHORIZED AGENT: ________________________________________________________ 

 

Production Company (Permitee) is authorized for the dates shown above to film at the location(s) 

shown on the reverse of this form. 

 

The Project in West Feliciana Parish/Town of St. Francisville has complied with all requirements 

of West Feliciana Parish Ordinance ______________________/Town of St. Francisville 

Ordinance ______________________. Permitee’s failure to remain in  compliance, abide by all 

applicable laws and maintain the premises to which this permit is applicable in good condition 

will result, without further notice, in revocation of this permit. 

 

This permit does not authorize closure of streets or roads, special effects or pyrotechnics. It does 

not ensure traffic control or security for the production. 

Production Company     Parish of West Feliciana 

 

_______________________________  By:_______________________________ 

 

By:____________________________  Town of St. Francisville 

Authorized Agent 

       By:_________________________________ 


