RIGHT TO PHOTOGRAPH AUTHORIZATION

I hereby authorize:




Briggs &Associates, Inc.







2300 Holcomb Bridge Road








Suite 103, PMB 366








Roswell, GA  30076

To allow a  photograph of myself __________________________ at work to be displayed (where) _______________________  on (date) ________________________ for the purpose of demonstrating the positive effect of supported employment. This is time limited authorization.

Comments______________________________________________________________________________________________________________________________________________________

Consumer Name:

_______________________________


Address:


_______________________________


City, State, Zip:

_______________________________


Phone:



_______________________________


Social Security #

____-______-______DOB__________

X_______________________________ ______________ _____________

(Consumer Signature)




   Date


Expiration Date

________________________________________________________________________________

***Note:  If authorization given by someone other than above named person, please confirm that you are legally authorized as parent or guardian to give such permission for information release.

Initials_____



Authorized by:  Print Name: __________________________

Date_______





   Signature:   __________________________

Revised 01/03
