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Release & Indemnification: 
 
As evidence by the signature below, the person named above (hereinafter referred to as the “Recipient”) 
acknowledges the following: 
 
1) The information contained in the listing(s) is received “as is” and that the County of DeKalb and the DeKalb County 

Information Management Office do not in any way guarantee the correctness or accuracy of the information.  
 
2) The Recipient certifies that the requested information identified above and the information received pursuant to 

the request is not intended to be used to violate individual privacy. 
 

3) The recipient further agrees to fully indemnify, save and hold harmless, the County of DeKalb and the DeKalb 
Information Management Office, from any and all claims and actions and all expenses incidental to the investigation and 
defense thereof, which claims or actions are based upon or arising out of actual or alleged damages or injuries to third 
persons or their property resulting from the use of or divulgence of the above cited information by Recipient, its 
agents, successors, or employees.  Pursuant to the same, the Recipient and the County shall give each other prompt 
notice of any such claims or actions, and the County shall have the right to investigate, compromise and defend to 
the same to the extent of its own interest, with the Recipients indemnification and payment of costs and fees 
extending, in full, to such County actions. 
 

4) The Recipient agrees and certifies that it shall not sell, trade or in any other way transmit or communicate any of 
the information received to any other person or entity except to its own agents or employees.  In the event the 
Recipient does sell, trade or in other manner transmit or communicate any of the information received to any other 
person besides its own agents or employees, the Recipients will return all monies received in consideration 
therefore and shall not be allowed access to this information in the future. 

DeKalb County Information Management Office 
110 East Sycamore Street 
Sycamore, Illinois 60178 

Data Request Release Form 


