
Residential Redevelopment - Release of Liability 
 
To be completed by property owner(s). 
 

In consideration of IRRRB agreeing to fund the demolition and removal of structure(s) on my (our) 
property, I (we), the Property Owner(s), release and agree to hold harmless and indemnify IRRRB from 
any and all claims or liabilities for personal injury or property damage which may arise or occur in 
regard to the demolition, destruction, and/or removal of any structures located on property described 
below: 
 
Printed name of property owner(s):  ___________________________________________________ 
 
Address:  ________________________________________________________________ 
   ________________________________________________________________ 
 
City:   _________________________________________ 
State:   ___________________________ Zip Code: __________________ 
 
Property owner(s)  
phone:   ___________________________ 
Email:   ________________________________________________________________ 
 
 
Address of structure 
to be demolished: ________________________________________________________________ 
   ________________________________________________________________ 
 
City:   _________________________________________ 
State:   ___________________________ Zip Code: __________________ 
 
Signature(s): 
 
Property owner (1): _________________________________________ 
Date:   _________________________________________ 
 
Property owner (1): _________________________________________ 
Date:   _________________________________________ 
 
Are there additional owners of the property to be demolished?   _____ Yes _____ No 
 
If yes, please print all names and contact information below” 
 
Name     Phone Number   Email 
_______________________________ ________________________   __________________________ 
_______________________________ ________________________   __________________________ 
_______________________________ ________________________   __________________________ 
_______________________________ ________________________   __________________________ 
 


