Mold Inspection Request/Declination Form

Date:

Owner Name:

Property Address:

I/'we understand and acknowledge that I/we have been advised and encouraged to have a
mold inspection performed at the above mentioned property address. 1/we have been
informed that certain types of mold can cause severe health problems as well as structural
damage to the property.

I/we authorize and request that a mold inspection be performed at the above mentioned
property and accept responsibility for such charges related to said inspection.

Owner Signature: Date:

I/we decline to have a mold inspection performed at the above mentioned property. I/we
agree to indemnify and hold harmless Myrtle Grand Vacations, LLC for any damages or
responsibility for conditions that remain undiscovered regarding mold as I/we have
declined the recommended inspection.

Owner Signature: Date:
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