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Donor’s Signature        Typed/Printed  Name:

_________________________________         _________________________  ____________       _________
Mailing Address      City   State           ZIP 

Received by:___________________________________________    Date:_______________________
  

Revised: 2/4/2000

PERSONAL PHOTOGRAPH RELEASE
 I hereby grant permission for the picture(s) to be kept in the photographic fi les of the South Texas 
Archives and used in the following ways:    (MARK  YOUR CHOICES)

_____1.  The picture(s) may be copied and used by individuals without my permission. 
(PUBLIC)   I would like to be notifi ed.   Yes_____  No_____

_____ 2.  The picture (s) may be used as a research tool and described in written articles , described in written articles , described
books, magazines, theses, etc. 

_____ 3.  The picture(s) may be copied and used by individuals in books, magazines, televi-
sion shows, etc., only with written permission from me.  (RESTRICTED)

_____4. The picture(s) may be used only in exhibits at Texas A&M University-Kingsville.  
(RESTRICTED)

Printed/Typed Name ____________________________  Signature __________________________

Address  _________________________ _______________  Phone  __________________________

City ________________________    State__________________   ZIP  __________

        Accession Number:___________________
Description of Photos:


