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City of Decatur Filming Notification – Approval/Disapproval
In filling out the information below you acknowledge that you received notification of a City of Decatur
Application for Film or Event Permit and that you either approve or disapprove of the request.  A copy of the permit request must accompany this sign off sheet.  We appreciate you taking the time to review this request.
Production Company Name:
Name of Film or Event: Requested Dates/Times: Requested Location:
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City of Decatur Filming/Event Notification
In filling out the information below you acknowledge that you received notification of a City of Decatur
Application for Film or Event Permit.  A copy of the permit request must accompany this sign off sheet.  Signing below confirms that notification has been received only and does not give approval of the request.  We appreciate you taking the time to review this request.
Production Company Name:
Name of Film or Event: Requested Dates/Times: Requested Location:



	Printed Name
	Address
	Signature
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