
WAIVER AND CONSENT FOR RELEASE OF BUSINESS INFORMATION

I, , principal owner of the business referenced above and
herein, do hereby expressly waive and consent to the release of my business information,
business address and business phone number in the form of a business/contractors list to
members of the general public requesting such business contact information. By signing
this Waiver and Consent, I hereby release the City of Webb City, Missouri, its officers, agents
and employees from any and all liability, damages, and claims which might arise from the
release of the information herein authorized.

I hereby certify that I am the owner of the above-referenced business and I have the
authority to execute this waiver and consent for release of business information.

Business Name

Signature Print Name

City of Webb City * PO Box 30 * 200 Main Street * Webb City, Missouri 64870

Office of The Collector 417-673-4064 Fax – 417-673-8228


