TOWN OF DEKORRA
RELEASE OF LIABILITY FORM

The Town of Dekorra hereby agrees to allow:

Name: Business:

Address: City/State/Zip: Telephone:
to do the following:

for Town of Dekorra property owner:
Address: City/State/Zip: Telephone:

on Town property or Town road right-of- way located as described:

For the following reason(s):

Date work to begin: Date work to be completed:

agrees to do this work and will assume all responsibility.

The Town will not be held responsible nor liable for any injury or damage that might

result from this work or project. IS to have personal insurance

to cover and protect themselves and the Town and its people from harm and liability.

Agreed upon this day of :

Signature of Property Owner
Date of Birth: / / (required)

Signature of Contractor (if applicable)

Approved by:

Dekorra Town Board Chairman

Dekorra Town Clerk

Complete form and return with $5.00 fee to: Town of Dekorra, W8460 Bilkie Rd., Poynette, W1 53955-0536




