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Consent for Photography 

 
 
 
Date: _____________ 
 
 
We appreciate your hiring LET’S MAKE ROOM for your residential organizing needs.  For 
documentation purposes, we will photograph the space or room(s) for which you are requesting our 
services.   
 
On occasion, we may wish to use photos of your space as part of our work history.  There is no 
identification, reference to locations or any information of a personal nature included when photos are 
used.   
 
Please indicate your consent to give LET’S MAKE ROOM the right to use photographs of your 
property for reproduction purposes in the promotion of their organizing services by signing below. 
 
Name:  _________________________________________________ 
 
Signature: _________________________________________________ 
 
 
 
Guardian: __________________________________________________ 
(If under 18) 


