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Home Buyer, Homeowner and Renter Success Story Form

Please email this form signed and with photos to accompany it to pressoffice@nchfa.com. Photos may
be sent as JPG or PNG files.

Partner name:

Partner email address:
Partner phone number:
Name of the organization or community partner works for:

PwnNPR

Name(s) of client(s)
Client(s) email address:
Client(s) phone number:
This story is about (circle one):

a. First-time home buyer(s)

b. Homeowner(s)

c. Renter(s)
9. City of residence:
10. Please briefly describe the success story below:

O N W

This form, depicting a successful first-time home buyer, homeowner or renter story, and the photos that
accompany it are solely for the use of the North Carolina Housing Finance Agency (“the Agency”) and is
accurate to the best of my knowledge. | hereby grant permission to the rights of this story and attached


mailto:pressoffice@nchfa.com

photos to the Agency and | understand that they may be edited, copied, exhibited, published or
distributed and waive the right to inspect or approve the finished product wherein my story and photos
appear.

This story may be used for the following purposes:

e Commercial presentations

e Streaming services

e Online video platforms (YouTube, Vimeo, etc.)
e Social media platforms (Facebook, Twitter, etc.)
e Digital marketing presentations

e Printed and online publications

By signing this release, | understand that this story and its attached photos may be electronically
displayed via the Internet or in business settings.

| will be consulted about the use of this story and its attached photos for any purpose other than those
listed above.

There is no time limit on the validity of this release, nor is there any geographic limitation on where this
story may be distributed.

By signing this form, | acknowledge that | have completely read and fully understand the above release
and agree to be bound thereby. | hereby release any and all claims against the Agency using my story.

Signature: Date:

Partner Signature

Signature: Date:

Client Signature

Signature: Date:

Client Signature
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