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APPLICATION FOR A FILMING PERMIT 
APPLICATION FORM 

 
Five copies of this form should be completed and signed by the 
applicants who wish to obtain a filming permit, and send to the: - 
 

Permanent Secretary,  
Office of the President,  
Private Bag 001,  
Gaborone, Botswana. 

 
 

1. Title of the proposed film or documentary: 

…………………………………………………………………………………

………………………………………………………………………………… 

 

2. Name and Address of Applicant: 

…………………………………………………………………………………

………………………………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

 

3. Give a synopsis of the proposed film and a detailed script: 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………
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…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

 

4. Give a breakdown of the proposed filming time schedule: 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

 

5. What are the proposed place(s) /area(s) where filming will take 
place? 
…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

 

6. What is the purpose of the proposed filming i.e. How will it be 
used in the home country? 
…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 
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7. Give a list of finalized crew members and their passport 
particulars as follows: 
 

Name:           

Nationality          

Passport Number:         

Place of Issue:          

Date of Issue:          

Date of Birth:          

Date of Expiry:          

 

8. Any other information: 

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 

 

9. Signature of the Applicant:………………………………………………. 

Date: …………………………………………………………………………. 

 

   


