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New Jersey’s sixth CoNgressioNal DistriCt 

Media Release Form 

 

 

In order to showcase your achievements and share with constituents the various activities organized by 

his office, Congressman Frank Pallone, Jr. seeks your permission to share your name and/ or any photos 

taken of you by his staff on his website, social media or with the Press if the occasion arises. If this is 

acceptable, please complete the form below. 

 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Twitter Handle (optional): _______________________________________________________________ 

I, ______________________________, give permission for Congressman Pallone and his staff to use my 

name and/ or picture in the ways stated above. 

Signature: ___________________________________________ Date: _____________________ 

Signature of Parent/ Guardian: _________________________________________________________ 

 

 

 


