[image: image1.jpg]UNIVERSITY OF AMSTERDAM
X






<<UvA department/unit >> 
<<Contact person>> 
<<Address>> 
<<Email>> 
<<Tel>>


Agreement regarding use of portrait photographs or video portraits (in duplicate)


Dear Portrait Subject, 

You have collaborated with the <<UvA section>> of the University of Amsterdam (UvA) in allowing portrait photographs or video recordings to be made of you. The UvA would like to be able to use these, for example in study programme information or corporate publications or possibly in another university context in the future. By signing this form you agree to allow the UvA to use these portraits for these purposes. The signed agreement will be carefully stored together with your portraits for reference only. 

We suggest you keep a copy of this agreement for your own records. If you have questions or objections, please contact the department/unit indicated above. 

Thank you for your cooperation. 


___________________________________________________________________



Name:











 

Email: 




   tel:







O  UvA student, name of study programme:





                                   


O  UvA staff  

O  Other, postal code and house number:













Signature:




































___________________________________________________________________



Signature of photographer and date:








___________________________________________________________________



