“
Tlc\)ngl PERMISSION TO REPRINT REQUEST

CONSULTING

TO: My Toolbox Consulting Email: mytoolboxconsulting@gmail.com
Attn: Publication Requests
PO Box 1151 Request Date:
Antioch, TN 37011-1151 Submit form via email or US postal delivery

From author:

Address:

City/State/Zip:

Email Address:

Phone:

| hereby request your permission to reprint from the following:

by
Title of Work Author(s)

that appeared/posted on your website or via online/in-person presentation.

This material will be used as follows (list all):

| request non-exclusive, one time only use. Any rights not explicitly granted herein are withheld by My
Toolbox Consulting. These rights in no way restrict republication of the material in any form by Cheryl D.
Mayes or My Toolbox Consulting or others authorized by My Toolbox Consulting. If you do not control
these rights in their entirety, please inform me of others whom | should write.

At your specific request, your credit line will be included to read (please specify):
Reprinted from [title of work] by Cheryl D. Mayes with permission of My Toolbox Consulting.

Copyright © 2019 mytoolboxconsulting.com - All Rights Reserved.
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APPROVAL OF REQUEST

The foregoing application is hereby approved, subject to the conditions stated above and subject to
payment of § as the permission fee. This application and approval contain all the terms relating
to said permission to reprint.

Approved by Date
My Toolbox Consulting
Authorized Representative
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