


Permission For Commercial Photography

Artist’s full, legal name:  ____________________________________________

Title of Artwork:  ______________________________________

Year Artwork Created:  _______________

Format of original artwork (circle one):  mural	  sculpture   still image provided by artist   video clip provided by artist     other:  ______________________

Format of licensed use (circle as many as apply):  still image   film/video clip  
other: ___________________________


By my signature below I confirm that I am the sole and legitimate owner of the copyright to the artwork listed above.

I hereby grant permission to ______________________________ to create and use a full or partial reproduction of the named artwork for the sole purpose of _________________________
______________________________________________. Because of the possibility of changing technologies, I am giving my permission to use the reproduction in connection with future versions of the project, in any format, including electronic and print media.  

I understand that I am giving non-exclusive, irrevocable, and royalty-free permission.

[bookmark: _GoBack]I also confirm that this permission notwithstanding, I may continue to use my own artwork and reproductions thereof freely in all contexts or to license others to use it as well, with or without royalties.  

I respectfully request that the artwork’s title and my name as its author be associated with the image whenever feasible, and I grant a license to use my right of publicity for that purpose.

In granting this permission I am not specifically endorsing the ___________________________ project.


SIGNATURE

__________________________________________________________

Date signed:  _______________________________

Contact information:

Address:  ___________________________________
City, State, ZIP:  _______________________________________
Phone:  (        )  ______________________________
Email:  _____________________ @ _________________



RECEIVED BY

Signature:  _________________________________________

Name [printed]:  _________________________________________

Date:  _____________________________

Contact information:

Address:  ___________________________________
City, State, ZIP:  _______________________________________
Phone:  (        )  ______________________________
Email:  _____________________ @ _________________


Receiving party must return a signed copy to the artist a minimum of 10 days before the anticipated publication of the authorized photography.



