
 

HAZARD REMOVAL FORM 
 

 
 

 
 

Policy Number:   
 
 
Name:   
 
 
Property Address:   
 
 
  
 
 
I certify that the items checked below have been permanently removed from my property, with 
ownership completely relinquished.   
 
 
_____ Diving Board 
 
_____ Pool Slide 
 
_____ Trampoline 
 
_____ Dog: specify breed   
 
_____Other:    
  
 
 
  
Insured Signature                                                                       Date 

 


