RHONDDA CYNON TAF
v_

Filming Request Form

Date

Name of Organisation /
Production company

Date(s) of filming

Time(s) of filming (start
and approx. end time)

Location of filming

Reason for filming
Specific details of filming

Road Closure/Highways
obstruction

Contact name and number

| [INAME] of [ORGANISATION] confirm that | have read and
understood the filming guidelines and charges at
www.rctcbce.gov.uk/filming.

Declaration
Print:

Signed:

Once complete, please email to: publicrelations@rctcbc.gov.uk



