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INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 

 
The undersigned, as owner of the following described property, acknowledges that it is the responsibility of the 
owner to contact all utility companies as to the location of utility lines in easements {To obtain release letters 
from all utility companies please call 1-800-432-4770 –U.N.C.L.E. (Utility Notification Center). The 
undersigned acknowledges that the Town of Davie shall have no liability or responsibility in the event of 
breakage of any lines or utility structures of any kind. In the event of damage to utility structures or lines, the 
undersigned agrees to hold harmless and indemnify the Town of Davie for all claims made against the Town by 
virtue of the damage.  This indemnification shall include payment of reasonable attorney’s fee to the town in 
defense of any such action. 
 
 
PERMIT NUMBER ____________________ ADDRESS _________________________________________________ 

 

AKA: ____________________________ Lot #: ______Block #: _______Subdivision: __________________________ 

 
 
Owner ____________________________________             __________________________________________                                                         
                                                                 Print                           Signature  
 

The foregoing instrument was acknowledge before me this _________day of ___________________, 20______ 

 

by___________________________, who is personally know to me ___ or who has produced 

 

_____________________________ as identification and who did take an oath. 

 
NOTARY PUBLIC: 
 
SIGN: ____________________________________________ 

 

PRINT: ___________________________________________ 
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