
Application 

Commercial Photography 

01-0133 2020-11

This form is for a business or organization interested in booking a facility for the purpose of making a 
profit through commercial photography. This form must be completed by an executive member of the 
business/organization and this member must have legal signing authority. Read General Terms and 
Conditions for etiquette and other rules.  

A bride/groom is not required to complete this form. Please call 416-396-7378. 

Applicants must provide Liability Insurance for $2,000,000 naming the City of Toronto as additional 
insured. A Google map of specified location is only required if requesting an outdoor facility.  Email all 
documentation(s) to pfrcustomerservice@toronto.ca.  

Please use your business email account for any communication with us. 

 Applicant Business Information 
Business/Organization Name 

First Name Last Name 

Street Number Street Name Suite/Unit Number 

City/Town Province Postal Code 

Business Telephone Number Business Mobile Number Business Fax Number 

Business Email 

Location Information 
Park Name Location in the Park 

Date (yyyy-mm-dd) Time (hh:mm) 

 a.m.  p.m.

Rain Date(s) (yyyy-mm-dd) Rain Date(s) Times (hh:mm) 

 a.m.  p.m.
Number of Attendees Number of Vehicles Equipment Being Used 

Applicant Signature Today’s Date (yyyy-mm-dd) 

Office Use Only 
Staff Initials Position Assigned Location Date Contacted (yyyy-mm-dd 

https://www.toronto.ca/services-payments/venues-facilities-bookings/booking-park-recreation-facilities/general-booking-terms-conditions/
https://www.toronto.ca/services-payments/venues-facilities-bookings/booking-park-recreation-facilities/general-booking-terms-conditions/
mailto:pfrcustomerservice@toronto.ca
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