
PROPERTY RELEASE 
 
 
PHOTOGRAPHER INFORMATION: 
Name (PRINT) 
_______________________________________ 
Address ________________________________ 
_______________________________________ 
City 
_______________________________________ 
State/Province 
_______________________________________ 
Country ________________________________ 
Zip/Postal Code _________________________ 
Phone _________________________________ 
Email __________________________________ 
Shoot Date _____________________________ 
Shoot Description/Reference 
_______________________________________ 
Signature ______________________________ 
Date __________________________________ 
 
 
OWNER’S PERMISSION & RIGHTS GRANTED 
 
I own or control the Property. By signing this release, I hereby give the Photographer and Assigns my permission to 
use the Images depicting the Property in any Media, for any purposes, which may include, among others, 
advertising, promotion, marketing and packaging for any product or service.  I agree that the Images may be 
combined with other images, text and graphics and cropped, altered or modified.  I agree that I have no rights to 
the Images, and all rights to the Images belong to the Photographer and/or Assigns.   
 
I agree that I have received Consideration of _______________________________________ for the rights granted 
in this release.  I acknowledge and agree that I have no further right to additional Consideration or accounting, 
and that I will make no further claim for any reason to Photographer and/or assigns.  I acknowledge and agree 
that this release is binding upon my heirs, assigns and any other person claiming an interest in the Property. 
 
I represent and warrant that I am at least 18 years of age.  I have the full legal capacity and right to execute this 
release and grant the rights herein granted with respect to the Property, and to bind all persons claiming an 
interest in the Property. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

AFFIX PROPERTY IMAGE HERE 

FOR INDIVIDUALS: 
Name (PRINT) 
_____________________________________
Address 
_____________________________________
_____________________________________ 
City/ State/Province 
_____________________________________ 
Country/Zip/Postal Code 
_____________________________________ 
Signature 
_____________________________________ 
Date 
_____________________________________ 
 

FOR CORPORATE OWNERSHIP: 
Name of Corporation (PRINT) 
___________________________________ 
Address  
___________________________________
___________________________________
City/State/Province 
___________________________________ 
Country/Zip/Postal Code 
___________________________________ 
Employee Signature 
___________________________________ 
Employee Name (Print) 
___________________________________ 
Date 
___________________________________ 


