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REQUEST FOR PHOTOGRAPHY / FILMING AT THE SHOPPING CENTER CUP
	Company name:   


	Name, surname of the responsible person, tel.:   __________________________________

Name, surname of the photographer / operator: __________________________________


	
Purpose of shooting photos / filming; what will be photographed / filmed:

Place of photography / filming:


	Duration of shooting photos / filming:
Start on ________ day of __________ month, 20__, at  __________ o‘clock.   

End on ________ day of __________ month, 20__, at  __________ o‘clock.   

	Notes:


	Name, surname, signature of responsible person:   __________________________________
Date   __________________________________

	
Permission granted by:       __________________________________
                                          (name, surname, signature of the Marketing Manager)

Permission granted by:      __________________________________
                                                         (name, surname, signature of the Director)


*The request for permit shall be submitted for Administration‘s approval no later than 36 hours before the start of the planned works on working days, and no later than on Thursday, until 5.30PM for works on weekends, by e-mail: reklama@cup.lt.	
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UAB Prosperitas Baltica
Upés St. 9, LT-09308 Vilnius
tel.: +370 5 273 0469

mob. tel.: +370 699 83 952
e-mail.: info@cup.it




