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{Your Personal Name or Business Name} has my permission to use this testimonial on their 

website and/or in their promotional material.  

 

 

Name: ___________________________________ 

 Client Name 

 

 

Date: ____________________
 

 

 

 

 

WHEN FINISHED, PLEASE FAX TO {Your Fax Number} 

OR SCAN & EMAIL TO {Your Email}. 

THANK YOU! 


