Client/ Business Advisor Information Release
 

[bookmark: _GoBack]I, ________________________________, grant ___________________________ and the Office of Economic and Workforce Development permission to utilize my name, my business name, and general information about my business for public releases, digital media, and/or materials published by the network to promote the program.


_____________________________________				______________________________________
Signature                                                 				Business Name


_____________________________________				______________________________________
Print Name							Date



_____________________________________				______________________________________
Phone number						Title		









