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RELEASE OF BOOKING PHOTOS 

LETTER OF AFFIRMATION 

 
______________________________________ is a member of an organization or an individual which 
may have occasion to request booking photographs from the Fulton County Sheriff’s Office. Such 
booking photographs may be broadcast, published, and/or posted to a website in the normal course of 
business.  
 
Neither ___________________________________[insert organization name], nor any employee or 
agent thereof, shall ever remove or delete such booking photograph of ______________________ 
[insert person’s name], from such broadcast, publication, and/or website in return for the payment of 
a fee or other consideration. 
 
This statement is in compliance with subsection (c) of O.C.G.A. § 35-1-19. By signing below, I hereby 
affirm and agree to abide by this code section.  
 
 
 
__________________________________________   ___________________________________________ 
Print Name/Title               Signature  
 
 
__________________________________________ 
Name of Organization (if applicable)  
 
 
__________________________________________ 
Email Address  
 
 
__________________________________________ 
Date  
 

Any person who knowingly makes a false statement in requesting a booking photograph shall be guilty of a violation of O.C.G.A. § 
16-10-20. This affirmation will be valid for a period of one year. 
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