                                                        END OF JOB RELEASE
Customer Name_____________________________________PHONE____________________

NEW ADDRESS____________________________________________________

EVERYTHING IS PRESENT AND ACCOUNTED FOR_____________   INITIAL 

MY MOVE WENT WELL, I HAVE NO DAMAGE____________ INITITAL

THERE WAS MINIOR DAMAGE, IE SCRATCH TO WOOD OR OTHER MINOR DAMAGE TO SOMETHING LISTED BELOW, BUT I AM NOT ASKING FOR IT TO BE FIXED OR COMPENSATED BY OFF DUTY FIREFIGHTERS WILL MOVE LLC


THERE WAS DAMAGE ON MY MOVE AND I AM REQUESTING OFF DUTY FIREFIGHTERS WILL MOVE TO COMPENSATE ME OR FIX THE DAMAGE. I AM PAYING FOR MY MOVING SERVICE IN FULL PRIOR TO RESTITUTION OR THE ITEM BEING FIXED. I REQUEST THE ITEM TO BE FIXED OR REPLACED WITH IN 21 BUSINESS DAYS. I AGREE NOT TO REVERSE MY CREDIT CARD OR CANCEL THE CHECK I USED TO PAY FOR SERVICE
_________________________________________________________________________________
I HAVE BEEN ADVISED THAT MY FURNITURE, IE DRESSERS HUTCHES AND OTHER HEAVY TALL ITEMS ARE NOT SECURED TO A WALL AND WAS NOT SECURED IN MY OLD RESIDENCE PRIOR TO OFF DUTY FIREFIGHTERS WILL MOVE LLC MOVING ME. I AM AWARE THIS COULD INJURE OR POTENTIALLY KILL A SMALL CHILD AND AGREE NOT TO HOLD OFF DUTY FIREFIGHTERS WILL MOVE OR ITS CONTRACTORS RESPONSIBLE FOR INJURIES OR DEATH OF A CHILD FROM UNSECURED FURNITURE.

CUSTOMER SIGNATURE AND DATE_______________________________________

WITNESS     EMPLOYEE OR OWNER_________________________________________


