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Both you and your attorney-client must complete and sign this form. Submissions must be postmarked by  
October 15, 2006. 
 

LETTER OF ACKNOWLEDGEMENT  
CLNC® RELEASE FORM 

 
I, ______________________________ (print your name), an adult and resident of the state of __________ (your state), 
for value received, the receipt of which is acknowledged, assign, effective as of the date below, to Vickie Milazzo 
Institute, a division of Medical-Legal Consulting Institute, Inc. (“Institute”), all rights in and to my letter of recommendation 
submission (“Letter”). The Institute may reproduce or otherwise distribute the Letter, may make derivatives therefrom, 
and may use the Letter for any purpose whatsoever in any future works, speeches, promotional materials or other 
materials developed by the Institute, in any format. I agree to make no claim against the Institute for any subsequent use 
or non-use by the Institute of the Letter or any derivatives therefrom and understand that the Institute shall have no 
obligation to use my Letter. I warrant that I have full and perfect title and right to convey the Letter free of any interest of 
third parties of any nature whatsoever; and that there is no undisclosed agreement, concession or litigation of any nature 
affecting the Letter. I also will hold the Institute harmless from any claims by third parties that any portion of the Letter is 
not my own or infringes upon any copyrights or other rights of any third party. 
 

CLNC® signature ____________________________________________________ Date ________________________ 

Company name __________________________________________________________________________________ 

Mailing address __________________________________________________________________________________ 

Daytime phone _____________________________ Email ________________________________________________ 

 
 

LETTER OF ACKNOWLEDGEMENT  
ATTORNEY RELEASE FORM 

 
I, ______________________________ (print your name), an adult and resident of the state of __________ (your state), 
for value received, the receipt of which is acknowledged, assign, effective as of the date below, to Vickie Milazzo 
Institute, a division of Medical-Legal Consulting Institute, Inc. (“Institute”), all rights in and to my letter of recommendation 
submission (“Letter”). The Institute may reproduce or otherwise distribute the Letter, may make derivatives therefrom, 
and may use the Letter for any purpose whatsoever in any future works, speeches, promotional materials or other 
materials developed by the Institute, in any format. I agree to make no claim against the Institute for any subsequent use 
or non-use by the Institute of the Letter or any derivatives therefrom and understand that the Institute shall have no 
obligation to use my Letter. I warrant that I have full and perfect title and right to convey the Letter free of any interest of 
third parties of any nature whatsoever; and that there is no undisclosed agreement, concession or litigation of any nature 
affecting the Letter. I also will hold the Institute harmless from any claims by third parties that any portion of the Letter is 
not my own or infringes upon any copyrights or other rights of any third party. 
 

Attorney signature ___________________________________________________ Date ________________________ 

Name of firm ____________________________________________________________________________________ 

Mailing address __________________________________________________________________________________ 

Daytime phone _____________________________ Email ________________________________________________ 


