
NON-DISCLOSURE AGREEMENT  
 

STATE OF GEORGIA 
                                                                    COUNTY OF COOK 
 
 

 
 
 WHEREAS, TR LOGIC, INC.  desires to perform certain services for 
________________________________ , hereby referred to as the client, and  desires that TR Logic, Inc. 
perform said services; 
 
 WHEREAS, TR Logic, Inc. and client agree that while performing said services, TR Logic, Inc. will 
obtain certain information which is confidential to client, valuable to client, and their personal property of  
client; and,  
 
 WHEREAS, while performing said services, TR Logic, Inc. agrees to use due diligence to retain 
client's information and not lose any of clients data. 
 
 THEREFORE, TR Logic, Inc. agrees that all information obtained regarding client shall be 
confidential and TR Logic, Inc. agrees that said information shall not be disclosed in any form or fashion. 
 
 THEREFORE, client agrees that should TR Logic, Inc. lose any of client's data or information, -
client shall hold TR Logic, Inc. harmless from same. 
 
 This agreement will be deemed to be a contract made under the law of the State of Georgia and 
for all purposes will be governed by and interpreted in accordance with laws prevailing in the State of 
Georgia, without regard to principles of conflict of laws.  The parties agree that any suit brought as a 
result of this contract shall be filed in Cook County, Georgia, and each party consents to Cook County as 
being the appropriate venue and each party submits to the jurisdiction of this court. 
 
 If any provision of this Agreement is held to be illegal, invalid or unenforceable under present or 
future laws or regulations effective during the term of this Agreement, the legality, validity, or 
enforceability of the remaining provisions of this Agreement shall not be affected thereby. 
 
 IN WITNESS WHEREOF, the parties have hereunto set their hands and affixed their  
 
mark, this _________ day of _______________________, _____________. 
 
 
 
TRLOGIC, INC. 
 
_______________________         ____________________      ________________ 
 Authorized Rep. Signature            Authorized Rep.- Print         Date 
 
CLIENT  
 
_______________________        ____________________      ________________ 
Authorized Rep. Signature           Authorized Rep.- Print            Date 
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