
PROPERTY REMOVAL AUTHORIZATION FORM

TO: Plumwood Terrace Owners Association

State Farm Insurance and other agents and representatives

Owner Name:   _________________________________________ Date: ________________________

Address: __________________________________________________________       Unit No.  __________

  

                  __________________________________________________________

The undersigned does hereby authorize Plumwood Terrace Owners Association, its

insured agents and assigns, the authority to enter into the condo unit referenced above for

purposes of removing any carpet, floor covering, and any remaining personal property in

said unit, all to be disposed of in connection with the recent fire loss.  

________________________________________________________

Printed Name and Title of Owner

________________________________________________________

(Signature)

Date:   ________________________________________________

WITNESS:

_______________________________________________

Date: ________________________________________

Owner
TextBox
Please return this form to:
 Property Management of Iowa
PO Box 42293
Urbandale, Iowa 50323
or
FAX 515 257-4023

       We will require the completed form in order to proceed with the demolition.



