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Reactor Division

Distribution

- 1 copy for the authorised person
- 1 copy for the security team leader

REQUEST TO PHOTOGRAPH

Type of photography:

- FilmO
- Mlustrated report covering different areas [1
- Local photographs [

Reason for the photography

Areas to be photographed (every area to be photographed must be declared, whether film or photo):

Building

Level

Room

Authorised person:

Name Signature

First name

Company

The holder of the authorisation expressly agrees not to use the photographs in any way liable to harm
the interests or image of the ILL. S/he shall be personally liable to the ILL and/or to third parties
should this clause not be respected. S/he agrees to protect the ILL against any ensuing legal action,
claims or demands.

ILL representative accompanying the authorised person (if necessary):

Name Signature

First name

Service

Person authorising the photography*:

Name Date Signature

* The authorisation may be granted by the Head of the Reactor Division or his/her deputy, or, if this is not possible,
by either the Head of the Operations Service or the Head of the Site Security and Reception Group.



