REPUBLIC

Photo Release Form

BANK

www.republicbank.com
Member FDIC

Please Read: *

Name: *

Date:

Address:

City, State & Zip:

Parent/Guardian (If under 18):

| agree that Republic Bank may use photographs of me with

or without my name and for any lawful purpose, including for
example such purposes as publicity, illustration, advertising and
Web content. | have read and understand the above.

@Yes, | agree

By clicking “Email this form” an email will automatically be generated using your email account and sent to

photos@republicbank.com. If you run into any issues or if you would prefer to attached it to the email yourself,
please save the completed form and send it to photos@republicbank.com.



	Name: 
	Date: 
	Address: 
	City: 
	State: 
	Zip: 
	Parent or Guardian: 
	Email this form: 


