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AMERICA‘%S

s B Dc The America’s SBDC lowa (SBDC) network provides counseling, training, and

IOW A information services to lowa’s entrepreneurs and business owners. All
information shall remain confidential unless otherwise specified by the
client.

Business Name: Preferred Phone:
Owner Name: Email Address:

INFORMATION RELEASE

| hereby grant permission for America’s SBDC lowa (SBDC) to discuss my business/proposed business
with the following individuals/groups:

[ ]Lender/Banker [ ] other
|:| Economic Developer |:| Other
|:| Revolving Loan Fund

[ ] Chamber of Commerce

[ ] Educational Institution

[ ]sBA
[ Juspa

PUBLICITY RELEASE

| have requested technical assistance from America's SBDC lowa (SBDC). | hereby grant permission for the use
of my name, the name of my business, any graphic or pictorial representation of my business or interviews,
and my business story in general terms, in any media efforts to publicize the activity and services of America's
SBDC lowa. | realize that all information divulged to the SBDC is kept confidential; however, | authorize the
SBDC to release information in my file for the above purposes.

Owner(s) Signature(s):

Date Signed:

| have agreed to submit this document by electronic means. By signing this document electronically, | certify that my answers are correct and
complete to the best of my knowledge. | also certify that | understand that an electronic signature has the same legal effect and can be
enforced in the same way as a written signature. By typing my name above, | am electronically signing this document.
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