
PREMISES PERMIT 
 
To Whom It May Concern: 
 
This will confirm the permission that you have given us to use, photograph, cablecast and 
videotape your premises at: 

Name/Address of location: ___________________________________ 
 
For the purposes of photographing, cablecasting and videotaping such scenes as we may desire, 
including any signs, displays, names, identifying marks and designations and the like appearing 
thereon, you hereby consent to the use forever and throughout the universe by us, and our 
respective successors, licensees, nominees and assigns, of said photographs and videotape 
recordings in or in connection with the production, exhibition, distribution, advertising, and 
exploitation and/or other use of any of our videotapes and/or otherwise in any and all media now 
known or hereafter discovered or developed. 
 
You hereby warrant that you are the owner(s) and/or agent(s) of said premises and are fully 
authorized to grant permission to each and all of the rights herein granted. 
 
We agree to use reasonable care to prevent damage to said premises, and will indemnify the 
owner(s), and all other parties lawfully in possession, of said property, and hold each of them 
harmless from any claims and demands of any person or persons arising out of or based upon 
personal injuries, death or property damage suffered by such person or persons resulting directly 
from any act of negligence on our part in connection with our use of the premises. You agree to 
indemnify us and our related entities from any claims and demands of any person or persons 
arising out of any breach of this permitor based upon personal injuries, death or property damage 
suffered by such person or persons resulting directly from any act of negligence on your part in 
connection with our use of the premises. 

      Very truly yours, 
 
 
      __________________________ 
      (Print) Name: 
 
 
APPROVED AND ACCEPTED: 
 
_____________________________ 
(Print) Name: 
 
______________________________ 
Address: 
 
______________________________ 
Date:  


