	Public Release of Information

Authorization

Paranormal Research & Investigations

www.pri-wa.com



Client

	Full Name of Person Granting Permission


	Owner or duly authorized representative of the owner? 
	
	Yes

	
	
	
	No

	Phone Number with Area Code


	Email Address



	Investigation Location

	Street Address


	City, State, Zip



	Investigation Date(s): 




As the owner, or duly authorized representative of the owner, listed above as the “Client”, I hereby authorize the public release of audio, video, and anecdotal evidence that I have received and/or reviewed, gathered at the “Investigation Location” above, on the “Investigation Date(s)” above, by Paranormal Research & Investigations, under the following conditions:

	PUBLIC RELEASE CONDITIONS

(Initial those that apply)

	
	Full release of data: 

No conditions 
	
	Do not publish address of location

	
	Do not publish owner, occupant, or employee names.
	
	Do not publish a specific file(s) (Specify below in “Other” block)

	
	Other:

	Printed name of owner or duly authorized representative

(Last, First, Middle):
	Signature
	Date

	
	
	

	Witness

(Last, First, Middle):
	Signature
	Date

	
	
	


