
Evidence Release Form
Your Group Name Here respects your right to privacy. A client's personal information will always be kept strictly confidential unless given permission to do otherwise.  Group would like to use or all of the information and/or evidence collected during the investigation for possible use on our website, newsletter and or other media considerations.

I, ____________________________________ give permission to Group to use the evidence and/or experiences collected at ____________________________ as I have checked below. By signing this form I am stating that I have legal right to allow Group to conduct a professional investigation into paranormal occurrences.
	___
	Group may not release any part of the investigation to the public.

	___
	Group may release the information providing that the identities of the witnesses and clients are changed and the exact name and address of the location is excluded.

	___
	Group may release any / all of the information collected during the investigation.

	___
	Group may release only the information, evidence and experiences specified below.


	

	

	

	

	

	

	

	

	

	

	

	

	________________________________________
	____/____/________

	Client Signature
	Date

	
	

	________________________________________
	____/____/________

	Case Manger Signature
	Date


Other comments/requests:
