
ABBOTSFORD DOWNTOWN BUSINESS ASSOCIATION – FILM POLLING RECORD 

We have received a copy of the letter from______________________ dated_______________. By signing below, we are 
indicating whether we support the City of Abbotsford granting permission to film on the _______________________________ 
in order to accommodate filming activities and truck movement as mentioned in the letter. 
 

**Please see attached FILM LETTER for specific dates and times that the film production would like to be on location in your 
neighbourhood** 

STREET ADDRESS: Pauline Street - North 

No Business Name Phone Number Owner/Manager Signature Support DO NOT 
Support 

Parking Map 
Received 

2611 Kenneth Forcier CPA       

2613 Confetti Floral       

2615 Abbotsford Fraser Denture Clinic       

2617 Hair by D       

2617 Old Hand Coffee       

2632      Livwell Collective       

2632  Valley Wellness Centre       

2632  Spa Pure       

2632  Yale Crossing       

2632  Parcel 7       

2632       Madison Avenue Hair       

        

        
Any personal information collected on this form will be managed in accordance with the Freedom of Information and Protection of Privacy Act. Direct enquiries, questions, or concerns regarding the 
collection, use, disclosure, or safeguarding of personal information associated with the form to: Supervisor, Information, Privacy and Records. 

Please use the box below to make notes about any questions/comments/ concerns brought forward by the businesses: 

Is there an extension to the curfew (7AM-10PM)? YES / NO 

Information to be completed by Poller:    1st visit date: ______________________ 3rd visit date: _______________________ 

        2nd visit date: ______________________ 4th visit date: _______________________ 

 

Notes: 



ABBOTSFORD DOWNTOWN BUSINESS ASSOCIATION – FILM POLLING RECORD 

We have received a copy of the letter from______________________ dated_______________. By signing below, we are 
indicating whether we support the City of Abbotsford granting permission to film on the _______________________________ 
in order to accommodate filming activities and truck movement as mentioned in the letter. 
 

**Please see attached FILM LETTER for specific dates and times that the film production would like to be on location in your 
neighbourhood** 

STREET ADDRESS: Essendene – Strip Mall 

No Business Name Phone Number Owner/Manager Signature Support DO NOT 
Support 

Parking Map 
Received 

33655        

                  10 Fraser Health – Renal Services       

                  5C The Foam Shop       

 Thompson Community Services       

                    1 Sprott Shaw College       

 Dollar Tree       

        

        

        

        

        
Any personal information collected on this form will be managed in accordance with the Freedom of Information and Protection of Privacy Act. Direct enquiries, questions, or concerns regarding the 
collection, use, disclosure, or safeguarding of personal information associated with the form to: Supervisor, Information, Privacy and Records. 
 

Please use the box below to make notes about any questions/comments/ concerns brought forward by the businesses: 

 
Is there an extension to the curfew (7AM-10PM)? YES / NO 

 

Information to be completed by Poller:    1st visit date: ______________________ 3rd visit date: _______________________ 

        2nd visit date: ______________________ 4th visit date: _______________________ 

 

Notes: 




