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Antimicrobial Consent / Customer Communication

Property Owner_____________________________________Date of Loss_____________________

Address________________________________________City/State/Zip________________________
________ (Customer Initials) Authorization of Antimicrobial Agents:  I understand that in the best judgment of ALL DRY, with the facts presented at initial inspection, all affected materials should be treated with a commercial antimicrobial agent to help inhibit the growth of microorganisms during the drying process.  I have received oral and written information regarding the antimicrobial agent and agree that all wet materials should be treated with this product as part of the restoration process.  I understand that it is beyond the expertise of ALL DRY to determine if someone may be sensitive to its application and will hold ALL DRY harmless for its use.  I understand that any living beings (persons, or pets) should remain out of the home during the application of these products.

Product Used:_______________________

_______ (Customer Initials) Antimicrobial Agents Recommended - But declined:  I understand that it has been explained to me that in the best judgment of ALL DRY, after assessment of the structure, all materials should be treated with a commercial antimicrobial agent to help inhibit the growth of microorganisms during the drying process.  However, I have decided that I DO NOT WANT ANTIMICROBIAL AGENTS APPLIED to affected materials in my property.  I will hold ALL DRY harmless for any biological odors or growth, indoor air quality degradation and any other health concerns or damage that may occur due to microbiological activity during and/or after the restoration process.

_____________________________________
____________________________________

Company Representative


Date

_____________________________________
____________________________________

Property Owner and/or insurance representative
Date

COMMENTS:

