
Application for filming permission / photo shoots 

    __________________________________________________________ 

 __________________________________________________________     

__________________________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

  ___________________________________________________________ 

   

Applicant:       

Client:

Address:      

Telephone:   

Mail:

Topic of the article: 

   ____________________________________________________________ 

 ____________________________________________________________ 

Intended use:   _________________________________________________________ 

Date and time of filming/photography:    ________________________________ 

             
________________________________________________ 

 _________________________________________________ 

  _________________________________________________ 

Shooting location: 

Interview partner desired: 

Duration of the recordings:       

Own light (cold light only):    __________________________________ 

Photo/film team (number of people, technical equipment):      

________________________________________________________________________________

Type/context of the recordings: 

 Current reporting

 Interview 

 Scientific film contribution/article 

 Other:  _________________________________ 



Short description of the film/photo project 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Are there plans for secondary use or transfer of the film/photo material to third parties?

no 

yes 

Secondary use or distribution of the film/image material is only permitted with the consent 
of GRIMMWELT Kassel. 

Expected release/broadcast date:  
___________________________________________________________  

Planned transmission length:  _________________________________________________________ 

Please send the completed form to presse@grimmwelt.de

After approval, you will receive the filming permit by e-mail.

____________________________________________________________________________________ 

To be completed by GRIMMWELT Kassel: 

Date: 

Signature:

Written authorization by 
Katja Blum
Press | Public Relations | Marketing
GRIMMWELT Kassel gGmbH
T +49.561.59861913 | katja.blum@grimmwelt.de

mailto:presse@helmholtz-muenchen.de
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