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Property Owner Job Order Approval

Disaster Location:

Job no.

Date: Priority: (circle) 1

Date of contact: Initial Interview by:

Property owners name:

2 3 4 5 (Highest)

Address: City:

State/Prov: Zip/Postal Code: Home Ph:

Bus: Cell:

Rental property? Y N | Coveredbyinsurance? |Y N

Does owner need to be present? Y

Power available? Y N | Water available? Y N

Dogs on property? Y

Description of work:

Number of men req.: Equipment required:

Special instructions:

Assessed by: Date:

Time:

Comments:

Location of septic tank, power, water sources, identified hazards:

I HOLD

CHRISTIAN DISASTER RELIEF (CDR) AND ITS VOLUNTEERS, REPRESENTATIVES, AGENTS AND EMPLOYEES HARMLESS FOR DAMAGE OR INJURY TO PERSON OR PROPERTY
THAT MAY OCCUR ON MY PROPERTY DURING ABOVE NOTED OPERATIONS. | UNDERSTAND THAT CHRISTIAN DISASTER RELIEF HAS LIMITED VOLUNTEERS, FINANCES
AND MATERIAL RESOURCES AND MAKES NO GUARANTEE THAT THE SERVICE WILL BE PROVIDED. | UNDERSTAND THAT THIS IS NOT A CONTRACT TO PROVIDE SERVICES.

Date:
Print Property Owner’s Name: Signature:
Completed by: (Team Leader) Date: Man Hours:




