
APPLICATION FOR FILMING IN WILDLIFE PROTECTED AREAS 
DEPARTMENT OF WILDLIFE CONSERVATION (DWLC) 

No. 18, Gregory’s Road, Colombo 07, Sri Lanka. 
 

Tel. ++94-1-696517, Fax ++94-1-698556 
01. Details of applicant: 
 
 Name: ……………………………………………………………………………… 

 Institute: …………………………………………………………………………… 

 Address: ……………………………………….. 

                  ……………………………………….. 

 Telephone:  

 Fax: ……………………………………………. 

 E-mail: ………………………………………… 
 
02. Details of the local agent: (For Foreign Applicants) 
 
  Name: ……………………………………………………………………………… 

 Institute: …………………………………………………………………………… 

 Address: ……………………………………….. 

                  ……………………………………….. 

 Telephone:  

 Fax: ……………………………………………. 

 E-mail: ………………………………………… 
 
03. Details of film crew: 
 

 Name          NIC/Passport Number  
 ………………………………………………….. ……………………………… 

 ………………………………………………….. ……………………………… 

 ………………………………………………….. ……………………………… 

 ………………………………………………….. ……………………………… 

 ………………………………………………….. ……………………………… 

 ………………………………………………….. ……………………………… 

 ………………………………………………….. ……………………………… 

 ………………………………………………….. ……………………………… 

 ………………………………………………….. ……………………………… 

04. Details of the vehicles: (Indicate the vehicle numbers/Type) 
………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 



05. Purpose of filming: ……………………………………………………………………. 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 
 
06. Proposed Sites/locations:  
 
  Site/Location                   Duration (From/ To) 
 

1. ……………………………………………  ………………………….. 

2. ……………………………………………  ………………………….. 

3. ……………………………………………  ………………………….. 

4. ……………………………………………  ………………………….. 
 
07. Script of the film (Please annex) 
 
08. Recommendation letters from (Please annex)      

- Ministry of Foreign Affairs (For Foreign Applicants) 
- Ministry of Tourism 
- Ministry of Defense (If required) 
- Head of your institution 

 
09. Have you or your institution applied for filming in any Wildlife Protected Areas before:      
      Yes ……..   No….……… 
 
      If yes, date applied - …………………………   
    
     Have you provided DWLC with a copy of the previous production? 
    
10. Any other remarks: - (Indicate your special requirements etc. here, if any) 
………………………………………………………………………………………………

……………………………………………………………………………………………… 

I hereby agree that a copy of the film will be provided to DWLC and declare that I have no 
objection in using the film produced by me for training and educational activities of 
DWLC.  
 
 
Date: ……………………….    ……………………………………… 
                                                                                                 Signature of Applicant 
-------------------------------------------------------------------------------------------------------------- 
 

FOR OFFICIAL USE ONLY 
 
Recommended By:  ………………… ……………… ……………….
         Name   Designation  Date 
 
Approved By:   ………………… ……………… ………………..
         Name   Designation  Date 
 


