
Annexure I 

Embassy of India 

       Stockholm 
 

APPLICATION FORM FOR FILMING DOCUMENTARIES IN INDIA 

(Please Use Black Ink Pen, Clear Handwriting and Block Letters) 
 

 Details of Applicant 

 
 (a) Name of film/organisation ______________________________________ 

 

 (b) Address _____________________________________________________ 

 
 (c) Telephone / Fax No. ___________________________________________ 

 

 Details of Representative in India, if any: 
 

 (a) Name and Address ____________________________________________ 

 
 (b) Telephone / Fax No. ___________________________________________ 

 

 Brief description of any documentaries made earlier by the applicant: 
 

(a) Whether applicant has made any documentary film in India:    

 

Yes/No 
 

 (b)  If yes, details thereof: 

 
 

(c) Whether applicant has earlier been refused permission for any film/ 

documentary in India/proposed to be made in India in the past:  
 

Yes/No 

 
 (d) If yes, details thereof: 

 

 Schedule of filming 

 
 (a) Whether any recess trip intended: ____________________________________ 

 

 (b) If so, itinerary thereof _________________________________________________ 
 

(b) Itinerary for filming, location-wise:____________________________________ 

      
 __________________________________________________________________________ 

 

 __________________________________________________________________________ 
 

  

 



 

:: 2 :: 

 
Checklist 

 

 Whether the following documents attached with this application: 
 

 (i) Undertaking in prescribed form     Yes/No 

 
 (ii) Detailed script/synopsis       Yes/No 

 

 (iii) Details of locations where the documentary is   Yes/No 

  proposed to be filmed and visit schedule 
 

 (iv) Details regarding the producers  

  and Production Company      Yes/No 
 

 (v) Details of team members with their passport  

  and other particulars       Yes/No  
 

 (vi) List of cinematic equipments to be temporarily 

  imported to India        Yes/No 
 

 

 

 
 Place : 

          ______________________ 

 Date :         (Signature of Applicant)  
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

  


