
 

     
 

  

 

I, as signed below, hereby authorize 
____________________________________________________________________ 

To dispose of the following items: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_____________________________________________________________________ 

Removed from: 
____________________________________________________________________________________
__ 

   Address 

On _______________________________________ due to 
____________________________________________________ 

  Date of Removal      Type of disaster 

 

Damage loss that occurred on ____________________________________. 

     Date of loss 

This authorization further releases from any further claims regarding the hearing methods. I hear by 
relinquish all rights and claims to the above items. Pacific Restore may dispose of them in any manner 
that it chooses no further permission or requirements from me. By this agreement, I am no longer liable 
for the items, their disposal, or manner of disposal. 

 
14900 Interurban Ave, Ste 271, Tukwila, WA 98168-4654         (253) 354-4654          
Pacificrestorellc@gmail.com 



 

 

Disposal Approved by: 
________________________________________________________________________________ 

     Insured’s Signature    Date 

____________________________________________________________________________________
_________________ 

 Company Representative Signature      Date 

 

   
 

                

                    

             

 

 

 

____________________________________________                                                                              

_______________________ 

Signature         Date 
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