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City of Torrance 
OFFICE OF CABLE AND COMMUNITY RELATIONS 

 
CITY COUNCIL MEETING 

RECORDING RELEASE FORM 
 

(Please print) 
 
 
 Name: _______________________ Company: _________________________ 
 
Address: _______________________________________________________________________ 
 
 City: _______________________ State: _______ Zip: _________ 
 
 Home Phone: (      ) __________________ Work Phone: (       ) ____________________ 
 
Website: _______________________ Email: _________________________________ 
 
 
I have requested a copy of the Torrance City Council Meeting, ___/____/____.   I understand that I 

may only use this for private viewing.  I attest that I will not nor allow any copies to be made of the 

copy purchased in part or whole for any purpose. 

 

I understand that only the Torrance City Council may grant authorization for such use. 

 

I assume full responsibility if any duplication is made from the copy purchased from the City. 

 

 

________________________________ ________________ 
Signature Date 
 
________________________________ ________________ 
Witness Date 


