
 

 

 

PHOTOGRAPHY/VIDEO CREDIT AND PROPERTY RELEASE FORM 
 

I, the undersigned, being the legal owner of, or having the right to permit the taking and use of 

photographs of,________________________________________________________ (fireplace model, location), 

permanently grant to ORTAL ("Fireplace Manufacturer") and legal representatives, affiliates, 

agents the full perpetual rights to take, and use the Photographs (as defined below) of the 

Property for any purpose. For the purpose of this Agreement, “Photographs” means any original, 

modified, or altered photography or video and any materials combined with or published in 

conjunction with such photographs or videos. I hereby give sole and exclusive ownership of the 

Photographs to the Fireplace Manufacturer. I waive any right that I may have to inspect or 

approve the Photographs. I also waive any right to any additional money or consideration for 

any use of the Photographs. 

 

I warrant that I am a legally competent adult and have every right to contract in my own name 

in the above regard. I have read and understand the above authorization, release, and 

agreement. I understand that this release shall be binding upon me and my heirs, legal 

representatives, successors, and assigns. 
 
 
 
PHOTO CREDIT: 

Ortal Fireplace Model(s) & Serial #(s) 

     

__________________________________________ 

Name of Property 

 

__________________________________________ 

Interior Designer 

 

__________________________________________ 

Architect 

 

__________________________________________ 

Builder 

 

__________________________________________ 

Authorized Installer/Dealer 

 

__________________________________________ 

Photographer 

 

__________________________________________ 

 

 

 
 

FOR OWNER/AUTHORIZED REPRESENTATIVE ONLY:  

Signature of Owner/Authorized Representative 

 

__________________________________________ 

Print Name 

 

__________________________________________ 

Address – Street 

 

__________________________________________ 

Address – City, State & Zip Code 

 

__________________________________________ 

Telephone 

 

__________________________________________ 

Date 

 

__________________________________________ 

Email 

 

__________________________________________ 
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