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Intellectual Property Consent Form 

RE Author: 

Book: 

  

 I (please print) _________________________________________________________________    

 

Address: 

______________________________________________________________________________  

______________________________________________________________________________ 

 

Email: 

______________________________________________________________________________ 

 

Authorize the above-named Author permission to use my story, biography, and or photo in the 

publication of his/her above mentioned book.    

I, the above listed individual, further hereby authorize Butterfly Typeface Publishing, Williams Group 

Consultants, and the above-named author to release information regarding my testimony, interview, 

story, biography, and or photo for the reasons specified.   

I acknowledge by my signature that I understand that although I am not required to release my 

information, I am giving my consent to do so.   

Additionally, I understand that I will not be compensated in anyway, now or in the future.  

 

 

 

Signature: ________________________________________________ Date: _______________  

  

 


