
AUSTRALIAN INSTITUTE OF PROFESSIONAL PHOTOGRAPHY LTD A.B.N. 77 050 167 498

AIPP NATIONAL OFFICE: G.03 171 Union Rd, Surrey Hills VIC 3127

TEL: (03) 9888 4111

FOR VALUABLE CONSIDERATION WHICH I HAVE RECEIVED, AS THE OWNER OF CERTAIN PROPERTY DESIGNATED AS

________________________________________________________________________________________________________________________________________

(the Property) to be depicted in photographic images to be taken by the Photographer (the Photographic Images), I grant the Photographer  
and his/her agents and assigns, the irrevocable and unrestricted right and permission to depict the Property in the Photographic Images for 
any purpose whatsoever.

I hereby waive any right or claim that I may have to inspect or approve any products or copy used in connection with any of the Photographic 
Images, or which I may have with respect to any alteration or distortion of any of the Photographic Images and with respect to the publication  
of the Photographic Images in any form.

I warrant that I am of full age and that I am the owner of the Property and have the right to contract in my own name. I have read the above 
release prior to its execution, and I am fully familiar with its contents.

This release shall be binding upon me and my heirs, legal representatives, and assigns.

NAME OF PROPERTY OWNER (PRINT): __________________________________________________________________________________________________

SIGNATURE: ____________________________________________________________________________________________________________________________

DATE: _____________________________  PHONE: _____________________________

ADDRESS: _____________________________________________________________________________________________________________________________

EMAIL: _________________________________________________________________________________________________________________________________

WITNESS: ______________________________________________________________________________________________________________________________

NAME OF PHOTOGRAPHER: ____________________________________________________________________________________________________________

SIGNATURE: ____________________________________________________________________________________________________________________________

NAME: _________________________________________________________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________________________________________

EMAIL: _________________________________________________________________________________________________________________________________

THIS FORM MUST BE SIGNED BEFORE ANY PHOTOGRAPHY IS UNDERTAKEN
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