
STATE OF HAWAII

DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

WORKFORCE DEVELOPMENT COUNCIL
SUBRECIPIENT RELEASE FORM

Pursuant to the terms of Agreement Number ____________________________________ for the

_____________________________________ Program and in consideration of the total incurred cost in the amount of $_______________________________ which has been paid under the said agreement to (subrecipient's name and address)________________________________________

______________________________________________________________________________hereinafter called the subrecipient, upon payment of the said sum by the State of Hawaii, 

Department of Labor and Industrial Relations, hereinafter called the State, does remise, release, and discharge the State, its officers, agents, and employees of and from all known or unknown current or future liabilities, obligations, claims, and demands whatsoever under or arising from the said subgrant without exception.

IN WITNESS WHEREOF, this release has been executed this 
 day of 

, 20__.

Subrecipient’s Authorized Representative

__________________________________________






Name 






__________________________________________






Signature







__________________________________________






Title
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