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Commercial Photography/Sampling Application 

 
 
• Please complete all fields on form.  Please allow two weeks for processing. 
• Written permission will be provided by the MBTA when approved. 
• Permit must be picked up in person at the MBTA Marketing Communications Department,  

Room 2310, Ten Park Plaza, Boston, MA. 

Last Name _____________________________First Name ______________________________ 
 
Date of Birth:  Month ______________________Day ________________Year______________ 
 
Address _______________________________________________________________________ 
 
City _________________________________State ____________Zip Code_________________ 
 
Phone (H)________________________(W)______________________(C)__________________ 
 
Please fax two positive forms of picture identification (one form must be either a driver’s license 
or a passport) to Peter Swan 617-222-3340.  Please note that the Intelligence Unit of the MBTA 
Transit Police Department will perform a verification of all information submitted. 

 

Business Name (If applicable) ____________________________________________________ 
 
Business Address (If applicable) __________________________________________________ 
 
Office/Work phone number ______________________________________________________ 
 
 
Description of Project:                        Photography                   Filming                      Sampling 
 
Number of people involved ____________  Time _______________  Date ________________ 
 
Location ___________________________ Equipment Involved _________________________ 
 
Description of Project  ___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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