Ambris Publishing

P.0. Box 343 = Springboro, OH 45066 = Phone/Fax: (937) 748-4541 = E-mail: Support@RelationshipToolshop.com

EXCERPT/ARTICLE REPRINT REQUEST & AGREEMENT

To request permission to use or share excerpts of works published and copyrights owned by Ambris Publishing, a subsidiary
company of Relationship Toolshop® International Training Institute, LLC, please complete all fields that apply and digitally
sign the agreement to ethically use the requested Intellectual Property (IP). Ambris will review and return approved requests
by signing the form, too.

PRINT CLEARLY YOUR CONTACT INFORMATION:
Type/Print: Name, Title:

Company/Publication Name:

Company/Publication Address/City/State/Zip:
YOUR Fax number: YOUR Mobile # if questions or to text:
Your email address:

1. WHAT content do you want to share, reprint or use?
Title of Book/Article/Resource:
Page number(s) in (book) or URL of content:

lllustration(s) on page number(s) or URL of image:

Will it be translated from English to another Language? (N or Y and list the language. A translated copy must be sent to
us before sharing or republishing):

2. WHERE do you want to reprint or share the information?
Name of publication, website, group, etc.:

Date of publication or frequency of uses:
3. AGREE to the following: check the boxes:

| agree to honor all copyright and trademark laws and only ethically and lawfully use this IP as requested

El I agree that digital signatures provided herein are legally binding.

| will give credit to the source_with the excerpt ar reprint of the Work as follows:
[ Twilg

Reprinted with permission of AmbrisPubtishing {Springhora, OHTOdate— (refer to publication or leave blank
and we'll fill in that field), by author Jody Johnston Pawel, LSW, CFLE, CTSS (unless other author is listed).

YOUR Signature:

Signature IS required for this reprint/sharing contract/agreement to be valid. Forms without signatures are NOT approved
and using/sharing the IP without permission could risk legal action

Please complete and save (or print to pdf) this signed form. Then fax or scan and mail or email completed, signed agreement to Ambris
Publishing at email/address number above. We will fax/email back our signed permission.

Permission: o Granted o Denied Date:

Signed: , of Ambris Publishing / Relationship Toolshop®
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