CLIENT AUTHORIZATION RELEASE
The American Institute of Architects (AlA) Honors & Awards Program recognizes excellence in architecture
through nearly 30 awards, guided by the AIA Framework for Design Excellence; honoring achievements in
design, innovation, and contributions to climate resilience, social equity, and community impact (“Portfolio
of Awards”).
The AlA requires that all applicants submitting entries to its Portfolio of Awards obtain authorized consent from
the project client and/or owner organization (the “Organization”) in order to remain eligible for consideration. A
fully executed version of this form must be submitted by the application deadline to comply with this policy.
To be completed by Award Applicant Firm:
= -SSR
AIA Award Program (Year, NAmeE) oot ettt et nes
Submitting Architect and/or Firm (“Firm”).......c.ooi et see e

Project Name (“PrOJECL") ettt ettt e st e nae e e enneas

To be completed by Organization Representative:
Organization Representative Name ...

Organization Name (“Organization”) ..o e ettt sne e e

I, the undersigned, affirm that | am duly authorized to act on behalf of the Organization associated with the
above-identified Project. On behalf of the Organization, | hereby grant permission for the Firm identified above
to include in its AIA Honors & Awards application information regarding the Project and the Organization,
including proprietary or identifying details, solely for the purpose of consideration in the AIA Portfolio of Awards,
and subsequent promotion of the Project, if selected as a Portfolio of Awards recipient. | confirm that this
authorization is granted with the full knowledge and consent of the Organization. | further agree, on behalf of the
Organization, to hold harmless and indemnify the AIA from any claims, damages, or third-party actions arising
from or related to the AlA’s use of the information provided in connection with this award application.

Organization City/State Organization Zip
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