
HOLD HARMLESS

I,  _____________________________________________________________________________
(Name)                                            (Address)                                         (Phone No.)

state that I am the ________________________________________________________________
                                                                   (Relationship to Tenant)

of _________________________ who resides or did reside in Apt. No. ________ at

______________________________________________________________________________
       Name of Property                               Address                                   City, State, Zip

and that the named tenant is incapacitated or deceased and I am authorized to enter into his/her 
apartment and remove his/her possessions from the premises. I take full responsibility for this action 
and for the personal possessions being removed and hereby hold harmless Robb Fairchild Realtor CRS 
the Resident Manager and his/or Assistant Manager, all employees or agents, of and from and and all 
liability, claims and demands of every kind of nature whatsoever as a result of my actions.

Date: _________________________

                               
 _____________________________________________________

(Signature)

 _____________________________________________________
(Signature)

Identification: ___________________________________________________________________


