
 
 

 

 
PHOTOGRAPHY AUTHORIZATION FORM 

 
 
Date of request: _______________________ 
 
Contact information 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone No.: __________________________________________________________________________ 

Email address:_________________________________ Website:_______________________________ 

 
GreenStreet         Check Payable to:  LVA4 Houston GreenStreet, LP  
     
  
Date of photography session: _________________________________________________________ 
 
Description of photography:  
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
These photos will not be used in any format/venue that could be considered inappropriate or sexually 
oriented or otherwise would compromise the reputation of the property in the ownership's judgment. 
 
PHOTOGRAPHER’S OBLIGATION TO INDEMNIFY SHALL APPLY EVEN IF SUCH CLAIMS ARE 
ACTUALLY OR ALLEGEDLY CAUSED IN WHOLE OR IN PART BY THE ACTS, OMISSIONS OR 
NEGLIGENCE OF AN INDEMNIFIED PARTY REGARDLESS OF WHETHER SUCH NEGLIGENCE OR 
OTHER ACTS OR OMISSIONS ARE ACTIVE OR PASSIVE, DIRECT OR INDIRECT, SOLE OR 
CONCURRENT. 
 
Photographer signature: ___________________________________ Date: ______________________ 
 

 
Please keep this receipt to demonstrate authorization and payment. 
 

Photography Authorization 
 
Session Date: ___________________________________     
 
Payment Date: _______________ Amount: _______________ Method:  Cash  Check# ______ 
 
Manager Signature: _________________________________________ Date:______________________ 


