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FILMING/PHOTO CONSENT FORM

I hereby confirm that I give my full consent to appearing in film/Literature produced by

Brent tPCT Communications Department

​​​​​​​​​​​​​​

All material will remain the property of the company.

I have been informed that the filming/ photo is being used for a

Name:

_______________________________________________________

Signature:
_______________________________________________________

Date:

_______________________________________________________
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