Fort Bend County Sheriff’s Office
Eric Fagan, Sheriff

DATE:

A. The following is to be completed by the media representative:

l, , employed by

, hereby request to conduct a media

interview with the following inmate:

JID#

B. The following is to be completed by the inmate:

If you agree to the interview, please answer the following questions:

Do you give permission for the interview? QYes D\Io

Do you have an attorney? QYes QNO
If yes, who is your attorney? QYes QNO

I, the undersigned inmate, hereby certify that | freely and voluntarily agree to be interviewed and/or
photographed by the above mentioned news reporter. | understand that by signing this form, | hereby release
the Fort Bend County Sheriff’s Office, their employees, staff and representatives from any liability and agree to
let the interviewers and photographers use the material, films, photographs, and my voice in the interview as
they may deem appropriate. | have not been placed under any duress, | read and write the English language and
have read and understand the above.

Inmate Signature Inmate JID#

Witnessed by Deputy/Supervisor:

Approved by Detention
Lieutenant or Captain: Date:

5/2021
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