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Date:

To:

Israel Antiquities Authority
Spokesperson Unit

By Fax - 972-2-6289066

Request for Permission to Film

We, the undersigned:

Name:

ID No. /Company Registration No. -

Address:

Request permission from the Israel Antiquities Authority (hereafter: I1AA) to permit

us to film the archaeological site/artifacts:

For the purpose of:

At the IAA's request, we will transfer payment in the amount of $ and for
publication rights and serves rendered. The payment will be made at the IAA
spokesperson's office (that is located at the Rockefeller museum in Jerusalem),

except when a different agreement has been made in writing.

In accord with the above, we together, and each signatory individually, declare and

accept the following:
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. We agree to reimburse any third party if so requested by the Authority, for
damage caused to any third party during the filming or as a result of the
filming.

. During the filming, we will take all necessary precautions to avoid damage
to antiquities on the site, and will heed all instructions given by IAA
representative(s) toward this purpose.

. The entire film, or part of it, will be used only for the purpose(s) stated above,
except if advance permission has been granted by the Authority in writing.

. Suitable credit will be given, either at the beginning or end of the film, to the
ISRAEL ANTIQUITIES AUTHORITY for its courtesy in the preparation of the
film.

.We agree to forward ___ 2 free copies (DVD format) of the film to the IAA for
non-commercial use.

. In case of still photography, we agree to transfer _1_ copies to the IAA for non-
commercial use.

. We agree to allow the IAA, if requested, to review the text accompanying our film,
for its comments.

. We hereby declare our awareness that IAA permission is granted based on our

above declarations and obligations.

Applicant’s Signature



