
 

 

Post Box 1072, Damisa, Motithang,Thimphu: Bhutan.   E-mail: bicma@bicma.bt 
EPABX: +975 2 321506/321507/77190170        

NATIONAL FILM PERMIT APPLICATION FORM  

Date: 

 

Production Company: ……………………………………………………………………….............. 

 

Name of the License Holder/Producer: ……………………………………………………………… 

 

Address: ……………………………………………………………………………………………... 

 

Phone No: ……………………Email Address: ……………………………………………………... 

 

Production Title: …………………………………………………………………………….............. 

 

Type of Filming (Tick the Appropriate Option):  

1. Feature Film ☐ 

2. Documentary ☐    

3. Short Film (Not more than forty minutes) ☐ 

4. Promotional Video ☐ 

5. Drama/TV/Web Series ☐       

 

Details of Filming Location: 

Sl.No Name of the Dzongkhag Gewog/Place Date Remarks 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

List of documents to be attached: 



 

 

Post Box 1072, Damisa, Motithang,Thimphu: Bhutan.   E-mail: bicma@bicma.bt 
EPABX: +975 2 321506/321507/77190170        

1. Synopsis. 

2. Valid Audio-Visual Production License (If applicable) 

 

I/ We hereby declare that: 

 

● Shall only film in areas proposed and approved in the filming permit.  

● Shall inform the Authority immediately if any change to any of the information given 

above occurs, during the period for which the filming permit remains valid. 

● Shall seek approval from relevant agencies/institutions/individuals for filming the 

movie, including scenes, which require approval/clearance.  

● Shall seek consent letter from parent/guardian for any child actor/artist under the age of 

18 in the movie. 

● Shall abide by the ICM Act of Bhutan 2018, Bhutan Filming Rules and Regulations, 

Guidelines for Filming in Bhutan and other laws of Bhutan. 

● The statements made and the information given above are true and correct to the best 

of my knowledge and further declare to abide by them, failure to which, I/We shall be 

liable for any consequences as a result of violation of the above laws. 

 

 

 

 

Affix Legal 

Stamp 

 

 

Producer/License Holder 

Name of the Applicant (Authorised Signatory): ____________________________ 


