
 
    Please Complete the Following to Receive Confidential Information  

 
Date:____________________________                                     
 
To: Arlington Scott, Inc. 
 
I, the undersigned, for myself and/or on behalf of______________________________________ 
_____________________________________________, agree to retain in confidence and to require my 
professional representatives and agents to retain in confidence any information provided to me by Jay S. Knoblett 
and/or Arlington Scott, Inc.  (Consultant) in respect to any business represented for sale or other purposes. Such 
“confidential” information might include financial statements, cost and expense data, production data, trade secrets, 
secret processes and formulae, plants and other properties, technology, marketing and customer data, sources of 
goods and materials, or the fact that the business is for sale. I also agree not to contact the Seller, Seller’s 
employees, customers, suppliers or lenders except through Consultant. 
 
I understand that all information is provided by the Seller, and agree to hold Consultant harmless from any claims 
resulting from its use. I am apprised that Consultant is not a NASD registered Broker/Dealer and offers no securities 
for sale. 
 
I understand, unless otherwise apprised, that Consultant has a sole and exclusive right to represent agreement and 
has been appointed to be the  Seller’s Agent*, according to the definitions of real estate brokerage relationships. I 
agree to submit all communications  through Consultant, i.e., request for information, letter of intent, offer to 
purchase, etc. I understand and agree that Consultant has a contract with the Seller for payment of its 
fees/commission and agree not to circumvent that contract, and that Consultant, having a financial interest, may 
obtain financial information about myself or the entity I represent through standard reporting agencies. 
 
__________________________________________________________________________________________ 
Company Name (Please Print)  Address    City, State, Zip 
 
__________________________________________________________________________________________ 
Individual Name (Please Print)  Office Phone              Home Phone 
 
__________________________________________________________________________________________ 
Signature Individually and as its (Title)      Date 
 
PLEASE COMPLETE, SIGN AND MAIL TO THE ADDRESS BELOW, OR FAX TO: 859-273-7381, THANKS! 
*For purposes of these Definitions, buyer also means “tenant” and seller also means “landlord”. 

Arlington Scott, Inc.  Business Consultants 
P. O. Box 54744 Lexington, Kentucky  40555-4744  Telephone: 859-321-0022  FAX: 859-273-7381 
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