Room to Breathe

Home Organizing, LLC

PHOTO RELEASE

| authorize to take photographs of my personal

property, beginning on and continuing until ouEproject is complete.
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PLEASE READ, CHECK BOX, AND SIGN:

0l am at least 18 years of age, and have read and understood this Photo Release Agreement.

Name

City State Zip
Client Signature Date
SELECT ONE:

| agree that all photographs may be used with my name and identifying information.
| authorize that all photographs may be used only WITHOUT my name and identifying
information.



