
Name of Donor(s): Telephone: 

Company or Affiliation: Email Address: 

Address (Number, Street, City, State and Zip): 

Whereas the NOAA International Tsunami Information Center (ITIC) and NOAA National Centers for 
Environmental Information (NCEI) are dedicated to the collection and preservation of historical 
tsunami event information and images, and the City & County of Honolulu, Department of Emergency 
Management (DEM) is dedicated to the saving of lives from natural hazards, including tsunamis,

I/We do hereby unconditionally donate to NOAA and DEM, for their unrestricted use for educational 
not-for-profit purposes, the item(s) and/or photographs listed below. 

I/We certify that I/we hold free and clear title, copyright, or other designation of legal ownership to 
this/these information resource(s) and/or photographs and that I/we may donate or dispose of it/them 
in any manner that I/we may determine. 

I/We certify that if this donation is made on behalf of a company or organization that I/we am/are duly 
authorized to make this donation on its behalf. 

Donor(s) Signature: 

__________________________________________________ 
Name      

__________________________________________________ 
Name

______________________  
Date

Description of Information Resource(s) and/or Photograph(s) or Video(s).  Include quantity, format, 
size, and condition, and attach Photograph metadata form.  Use additional forms as required.

Name of Author, Photographer, Videographer (person who should receive credit): 

NOAA and DEM hereby gratefully acknowledge the receipt of the item(s) listed above. 

Signature of NOAA ITIC, NOAA NCEI, or DEM Representative: Date: 

Print Name: Title: 

Address: 

Information Resource / Image Release Form: April 2017 

Historical Tsunami Information
Resource & Image Release Form 

NOAA International Tsunami Information Center,     
National Centers for Environmental Information

______________________
Date

City & County of Honolulu,                       
Department of Emergency Management 
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