
REMOTE SURVEY FORM

Production Title__________________________________________  Length_________

Location_______________________________________________________________

Contact at Location__________________________________ Phone______________

Day of Week & Date of Survey____________________________Time_____________

Day of Week & Date of Production_________________________Time_____________

Producer/Director______________________________________

DP/Camera___________________________________________

PA__________________________________________________

Other Crew___________________________________________

NOTES

Interior

Exterior

Light

Power

Sound

Safety/Legality

Comments




