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Citizen Statement
Work Within Right-of-Way
Name: Date:

Home Address:

Home Phone: Other Phone:

The person named above hereby acknowledges and declares that he or she has chosen to undertake an
uncompensated work project within the right of way of a Polk County Public Use Road. Because of the
potential liability we must require the following understandings and stipulations.

1. The person named above does hereby forever release, discharge and acquit Polk County and its officers,

5.

agents, and employees from any and all claims for death, personal injury or damage to property of any
nature which may arise from, or in connection with, his or her participation in this project and work
within the right-of-way.

The person named above recognizes that if he or she requires medical assistance while participating in
this project, he or she agrees to pay any and all costs incurred or occurring as a result of injury or illness
suffered while participating in this project.

The person named above recognizes that he or she is acting as a private citizen in this project, not as an
employee, agent or contractor of Polk County, and not under the direction or supervision of Polk
County.

The person named above shall submit plans to Polk County Public Works prior to constructing
permanent structures.

This permit expires 12 months from the date of issue.

Project location / description of work to be done:

Signature:

Approved by:

Citizen Date

Polk County Date
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