RELEASE OF INFORMATION STATEMENT

I, _______________________________________, grant the _________________Small Business Development Center Network permission to utilize my name, business name and logo, photograph, and general business information for press releases, publicity, web site or other materials published by the Delaware Small Business Center Network. 

(Please print or type)

	Name:
	

	Business Name:
	

	Address:
	

	
	

	
	City                                   State                   Zip

	Phone:

(include area code)
	(         )

	Email address
	


By signing below, give permission as described above and verify that my name and business name as stated above are spelled correctly.


	Signature:


	Date:


Last Update:  06/03/02

releasefrm

