Release of Privacy Interest

I, _________________________, the legal representative of the estate 
     Print Name

of _________________________ or next of kin, hereby release any privacy interest in 

Print Name

the scene and/or autopsy photographs of ___________________________,  to be 




                           Name of Deceased

released to______________________________. The purpose of this release is to aid in 

                               Name of Recipient

legal action on behalf of the estate. This release of my personal privacy interest is only 
for the purposes of the Freedom of Information Act, Section 7(1)(c), and is only for the 
release of the photographs in this particular instance.  I understand that I have a personal 

privacy interest in the scene and/or autopsy photos as a close family member, and 

knowingly waive that interest.
__________________________

Signed

__________________________

Printed

___________________________

Date

