
Publicity Authorization Form
Kentucky Housing Corporation

                                    
I, _____________________________________________________________________  ,

of______________________________________________________________________

_______________________________________________________________________

Home Phone No.  __________________________________

Work Phone No.  ___________________________________

give permission to Kentucky Housing Corporation to use my name, pictures, video, and any 
other pertinent information for educational and promotional purposes.

I acknowledge that my participation in publications and websites produced by KHC is vol-
untary and will not result in financial compensation.

I release KHC, their contractors, and their employees from liability for any claims by me or 
any third party in connection with my participation.

__________________________________________________
           

___________________________________

(Please print) Name

Address

 City   County   State   Zip Code

Date

Signature

Please submit this form with the materials (photos, agency logos, etc.) to Communications and Marketing
 for filing/tracking of these materials for legal purposes.


