
HOT LADIES WE LOVE 
 
Model’s 
name_______________________________________________  
Address 
__________________________________________________  
City ______________________ State __________ Zip 
______________  
Home phone (       ) ____________  Cell phone (       
)__________________  
Date of birth__________________  I am___________years of 
age  
Photos are nude _________ topless only____________ both 
___________  
Model’s signature 
___________________________________________  
Photographer’s name 
_________________________________________  
Address 
__________________________________________________  
City _____________________ State 
_____________Zip____________  
Daytime phone (       ) __________Evening phone (       
) ___________  
Photographer’s 
signature_________________________________  
 
Biker Magazine 
Hot Ladies We Love 
P.O. Box 3025,  
Agoura Hills, CA  
91376-3025 
  
Send a photocopy of your picture I.D. that shows your signature and photo.  
 
“I certify that I am at least 18 years of age and am possessed of full legal capacity to execute this authorization. 
I hereby give Paisano Publications, LLC, its successors and assigns, and those acting under its permission or 
upon its authority the complete and unrestricted ownership of and right to (a) use, publish, print or exploit for 
any and all commercial purposes the Photographs submitted with this application, and (b) to use my name and 
editorial text along with such Photographs, which text is in the sole discretion of Paisano Publications.” 

 


