PHOTO IMAGE RELEASE FORM

Donor’s Name:___________________________________________________________________

Address: ________________________________________________________________

City: __________________________ State: ______________ Zip Code: ____________

Phone: _________________________Email:___________________________________

Artist Information

Name: Ellen Frances Tuchman

Address: 4505 Belclaire Avenue

City: Dallas 
State: Texas 
Zip Code: 75205-3038

Phone: 214-526-7630
Email: tuchman@sbcglobal.net

Public Art Project

Description: Artwork for mural wall in lobby
Intended Location: John Phelps Sr. Courthouse Annex 
Address: ____________________________________________________________

City: Pasadena  
State: Texas    Zip Code:
Identity of Photograph(s)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

I consent to and authorize the use of the image(s) contained in the photograph listed above. Usage of the images will be limited to use in the Public Art Project described above.

Signature: ____________________________________________Date:_______________

________________________________________________________________________

(By signing this I confirm that I am duly authorized to release the images contained in the  photograph(s) referred to above.)
