
1. The information will only be used to provide services to your business;

2. The information disclosed will come from records kept by ___________________________, which may  
     include state and/or local government records;

3. The information will only be shared with members of ___________________________ and city and  
    county and state economic development staff; and 

4. The only information to be shared is;
(a) The industrial classification code of the business;
(b) Business contact information (company name, location, phone number, whom to contact, etc.);
(c) Planned contact schedules;
(d) Potential needs of the business;
(e) Results of contacts; 
(f) Services provided; and
(g) Other specific information, as described here: ____________________________________________

     ___________________________________________________________________________________

 
Authorized Business Contact:

Name (please print):_________________________________     Title:________________________________

       Signature:_________________________________  Date:________________________________ 

Business Services Entity:

Name (please print):_________________________________     Title:________________________________
 

Organization:______________________________________________________________________

 Signature:________________________________  Date:_________________________________ 
 

WorkSource Oregon is an equal opportunity program/employer. Language assistance  
is available to individuals with limited English proficiency free of cost.  Auxiliary aids  

or services are available upon request to individuals with disabilities.   
Contact your nearest WorkSource Oregon Center for assistance.

WorkSource Oregon es un programa/empleador que respeta la igualdad de 
oportunidades. Hay asistencia de idiomas para personas con conocimiento limitado 
del inglés sin costo y servicios auxiliares disponibles a pedido para minusválidos. 

Comuníquese con el Centro WorkSource Oregon más cercano a su  
domicilio para solicitar asistencia.
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