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Non-Disclosure Agreement

AGREEMENT

This Non-Disclosure Agreement ("Agreement") is entered into on this day , by and between:

Party Disclosing Information: Party Receiving Information:

Purpose:

The purpose of this Agreement is to ensure that confidential and private information disclosed by the Disclosing Party to the Receiving Party remains

secure and is not shared with unauthorized parties.

For the purposes of this Agreement, "Confidential Information" means any and all information disclosed by the Disclosing Party, either directly or

indirectly, in writing, orally, or by inspection of tangible objects (including, without limitation, documents, prototypes, samples, and plans), whether or

not marked as "confidential," which includes but is not limited to: Personal information such as names, addresses, contact details, and other private

data. Business plans, strategies, customer lists, and other proprietary information. Financial information, technical details, and other sensitive data.

Specify the number of years from the date of disclosure, this Agreement shall remain in effect:

This Agreement shall be governed by and construed in accordance with the laws of the State of:

Disclosing Party Name:

Disclosing Party Signature:
Date: dd / mm / yyyy Receiving Party Name:

Receiving Party Signature:
Date: dd / mm / yyyy
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