
 
ALLEGHENY CEMETERY PERMIT APPLICATION 

For consideration of film/photo projects, events, outside tours and other gatherings. 
All fields to be completed prior to submission. 

 

Please note that this form is a permit APPLICATION and does not imply approval of your request 
 

Permit Type Requested: 
 
Date(s) Requested: _____________  Time(s) Requested: _______________________________ 
 
Location Requested: _____________________________________________________________________ 
 
Are you able to provide Proof of Insurance? (certificate must name Allegheny Cemetery as 
additional insured in amount no less than $1,000,000) ___________________________________________ 
 
Description and Purpose including Title: (use reverse side, attachments, extra pages as needed) 
 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Needs (electricity, water, chairs, etc.): _________________________________________________________ 
________________________________________________________________________________________ 
 
For Film/Photo Requests: Is this professional or private? For publication or public viewing? 
If yes, where and when? ____________________________________________________________________ 
What is the genre? _______________                             *Script/Lyrics MUST be attached for consideration 
 
For events/gatherings: 
Attendance (Min and Max est.): _______________  Price per attendant: ______________________________ 
Number of Staff on hand: _____________                     Event Contact: _______________________________ 
 
I am aware that cemetery rules and regulations will apply to this event – no alcohol, drugs, weapons, nudity, 
impersonations of the dead or gothic themes; no photography for publishing purposes, including social media, 
without explicit cemetery authorization.  I know that my organization is responsible for set up before as well as clean up 
afterward.  Please allow ten business days for consideration of your proposal. Once your request is reviewed, 
estimated facility rental charges and security deposit will be calculated and communicated. 

 
Name of Organization/Company: _____________________________ Year Established: _________________ 
Address: ________________________________________ Group Contact: ___________________________ 
Phone: ____________  Fax: ____________  website: _____________________________________________ 
Permit Holder Email: _______________________________________________________________________ 

 
 

Complete and Return To: 
ALLEGHENY CEMETERY 

4734 Butler Street 
Pittsburgh, PA  15201 

Or by EMAIL to info@alleghenycemetery.com 
Photo ID must be attached to this form 

______ ___ ___ OtherFilm Photography Event

2024


