Work Request and Authorization Form
Homeowner Name: ________________________________________ Date of Request: ______________
Job Site Address: _______________________________________________________________________
Primary Phone: ____________________________ Alt Phone: _________________________________
City: _________________________ County: ___________________ State: ___ Zip: ________________
Email Address: ____________________________________________
Homeowners _____ Flood Insurance_____ Applying for FEMA/Grants____ FEMA/Grants Received____

Work Requested (be as specific as possible, including type of equipment needed, etc):

Special Instructions:

I do hereby release and discharge Calvary Chapel Jacksonville, Calvary Relief, The River Ministries, their affiliates, agents, representatives, employees and assigns from any and
all liability or claims, now or in the future, which I, or any person claiming through me, may have arising out of any cleanup, repair or renovation work engaged in by such agents,
representatives, employees or assigns on the above described premises.
I understand that I am responsible for any and all permit and license regulations required for any repairs or other services that are performed on the above described premises.
I understand that the cleanup, repair, or renovation work is to be performed at no charge to me, and that this instrument constitutes a release of the above parties from any liability
for negligence, affirmative acts or omissions. I understand that any form of donation by you or your agents to Calvary Relief, its affiliates, or its agents is in no way to be
considered payment of any services performed. Donations are accepted only as a means to help others in need and will be disbursed as approved by the Calvary Relief governing
board.
I hereby give permission to Calvary Chapel Jacksonville and Calvary Relief to use my name, picture, or story for the purpose of public relations. I hereby freely release Calvary
Chapel Jacksonville, Calvary Relief, The River Ministries, their affiliates, agents, representatives, employees and assigns, from any claim or liability involved with information
published or printed for public use.
I have read this release, and I understand the terms used in it and their legal significance, and have executed it voluntarily.

Dated this _____________ day of _________________________________, 20_______.
________________________________________
Signature of Property Owner #1

_________________________________________
Signature of Property Owner #2

_______________________________________
Notary-Stamp Below or as state law dictates

Follow-up notes

Date Work Completed: __________

