
 

 

 

FILM PERMIT REGISTRATION SIGNATURE PAGE 
 

Lessee (FILM TITLE) _____________________________________________________________ 

DATE: _____________ 

By: __________________________________, 

PRODUCTION COMPANY) 

Duly Authorized ____________________________________ 

(Signature of producer or other authorized official) 

 

Print Name: ___________________ 

Title: ___________________ 

Address: __________________________ 

 

 

Lessor: City of Providence  Date: 

 

By: ________________, Duly Authorized 

Joe Wilson Jr. 

Title: Director 

Address: 444 Westminster St 3rd Floor, Providence RI 02903 

Contact Person: Allison Barry Contact Number: 401-965-0325 

 

Approved as to Form and Correctness: 

By: ___________________________ 

Jeff Dana, City Solicitor 

Law Department, City of Providence 


