
 

 
 
 

Photo and Story Release 
 
For valuable consideration, I hereby grant to Veterinary Pet Insurance Company and DVM 
Insurance Agency (collectively “VPI”), its successors and affiliates, and those acting under its 
permission or upon its authority, full and exclusive permission to copyright, use and publish the 
photo(s) I submitted to VPI in any VPI-related marketing materials, including web sites or other 
electronic forms or media, either in conjunction with or without my name, and to make alterations 
to such likenesses or reproductions, or additions thereto, and to use the same with testimonial 
copy, with fictitious name or otherwise, in such manner VPI deems proper. I certify that I am 18 
years of age or older and the original photographer of the submitted photo(s) or that I have 
authority to submit this/these photo(s). 
 
 
X______________________________/________________ 
Pet Owner Signature   Date 

□ If returning form by e-mail, check box to grant permission in lieu of signature.   
 
 
_____________________________________________ 
Pet Owner Print  
 
_____________________________________________ 
Address 
 
_____________________________________________ 
City, State ZIP 
 
 
(__) _________________________________ 
Phone Number 
 
 
Pet Name(s): ____________________________________ 

________________________ 
 

Direct Inquiries to: 
DVM Insurance Agency 
(714) 989-0555 

RETURN TO: 
Veterinary Pet Insurance 
Attn: Grant Biniasz 
3060 Saturn Street 
Brea, CA 92821 

Underwritten by: 
Veterinary Pet Insurance Co. (CA) 
National Casualty Co. (Nat’l) 

800-USA-PETS 
(800) 872-7387 
FAX (714) 989-0533 
Petinsurance.com 
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