
LOCATION SCOUTING AGREEMENT 
 
The address of your property will be given to a representative of a production 
company, currently identified as __________________, upon the signed return 
of this document.  You agree to hold Central Locations harmless from any suit or 
action as a result from any damages incurred by the release of this information, 
whether or not the property is used for filming or any other purpose.  In no case 
should any representative of the production company obtain direct contact 
information from, or deal directly with, any owner or representative of a property 
provided by Central Locations, without our direct participation.   
 
Unless specifically agreed to in writing, you agree that Central Locations will 
handle all negotiations involving rental fees in relation to this production company 
or project.  In the event you are approached by this production company, or an 
agent or agency acting on behalf of the production company for the purposes of 
filming on the property listed below within a fourteen (14) month period from the 
commencement date, you agree not to deal directly with such entity, and instead 
direct them to Central Locations to broker the deal.   
 
This is not an exclusive agreement, and nothing in this agreement prevents you 
from selling the property or renting the property to a production company or 
agency other than the ones referenced herein, prior to signing the actual location 
contract.  You agree that this agreement will override any exclusive agreements 
you may subsequently enter into with another location agency, and that you will 
inform said agency of this agreement prior to entering into their contract.  
 
Nothing in this agreement assures that your property will be visited or used by 
this or any other production company, nor obligates you into accepting the shoot.   
By signing below, I acknowledge that I am the owner, or a representative of the 
owner of the property listed below, and am empowered to sign this agreement. 
 
I agree to the above provisions: 
 
_______________________________      _________________________ 
Sign Name   (Print Name)    Date   
 
_______________________________ 
Property Address 
 
_______________________________ 
City, ST, Zip 
 
_______________________________ 
Primary Telephone 
 

FAX THIS SIGNED FORM TO: 800-966-8539 


