Rosman Fire Rescue, Inc.

P.O. Box 188

Rosman, NC 28772

Business 828-862-4000  Fax 828-862-8131

AUTHORIZATION AND REQUEST TO BURN BUILDINGS (Acquired Structures)

I (We), the undersigned, do hereby release and give control to Rosman Fire Rescue, Inc. the herein described structure(s).

I (We) certify that I (We) own the property, all insurance has been removed from all structures and no claims will hold the Rosman Fire Rescue, Inc., officers and agents responsible or liable for any damages that may occur as a result, either directly or indirectly, because of the burning on the herein described premises.

I (We) understand that the property may be partially or totally consumed by fire, and may be smoldering. Control of, and responsibility for, the premises or portions thereof shall revert from the Rosman Fire Rescue, Inc. back to the owner(s) when training exercises are completed at each individual site. The Rosman Fire Rescue, Inc. will contact owners as soon as reasonably possible when this occurs.

Address of Building(s):

________________________________________________________________________________________________________________________________________________

Description of premises:

________________________________________________________________________________________________________________________________________________

Name of Owner(s):

________________________________________________________________________________________________________________________________________________

Contact Name, Address, Phone Number and Email Address:

________________________________________________________________________________________________________________________________________________

Signature of premises agent of owner(s)/owner(s) date

Printed Name:____________________________________________________________

Signature: _______________________________________________________________

NC Notary Name: ________________________________________________________

NC Notary Seal, Signature and

Date: __________________________________________________________________

