()RESTORE

RELEASE FORM - WATER LOSS

Job Name:

Address:

Date of Loss:

I, , hereby attest that I have instructed
to remove all equipment from the
above stated property address. The standard and recommended course of action in this type of a water loss is to
NOT remove equipment until the affected area is 100% dry.

I have been advised that there is a risk of mold growth and other types of secondary damage.

I agree to hold harmless against any
liability, loss, or damage (including reasonable attorney fees) caused by, or arising from, the removal of the
equipment prior to the affected area being deemed dry to acceptable standards.

Signature Date

Printed Name

Witness

Company Representative Date

Company Name

Company Address
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