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Photo Release Form

To be completed by the person(s) pictured or an appointed coordinator. Please complete one form for each photo submitted.

Name of person(s) pictured in photo:

	     
	     

	     
	     

	     
	     

	     
	     


Event description (Note: These fields will expand as you type):

	Date:      

	Description:      



	Company Name:      

	Street Address:      

	City:      
	State:      
	Zip:      


I release the attached photograph and text, if any, to Oregon Housing and Community Services.  I understand the submission becomes the property of Oregon Housing and Community Services for use up to one year from the date of signature unless I indicate otherwise in writing on this form.
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Signature of Individual/Coordinator


Printed name of Individual/Coordinator
	Date:     
	Day Phone:      


	Office Use Only:

	Date photo was received:

	Photography Information:
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EQUAL HOUSING

OPPORTUNITY
	Oregon Housing and Community Services

North Mall Office Building, 725 Summer Street NE, Suite B

Salem, Oregon 97301-1266

www.ohcs.oregon.gov
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