
PROPERTY DAMAGE ONLY RELEASE 
 
 
KNOW ALL MEN BY THESE PRESENTS; that ______________________ for and in consideration of 
_______________________________ Dollars ($_________) the receipt whereof is hereby acknowledged, 
do hereby for __________________ and for _________________ heirs, executors, administrators, and 
assigns, fully and forever release and discharge the said 
______________________________________________________________________________________
______________________________________________________________________________________
__________ 
and all others directly or indirectly liable, from any and all claims and demands, actions and causes of 
action, damages, both known and unknown, including future developments thereof, costs, loss of service 
and compensation on account of, or in any way growing out of, any and all known and unknown property 
damage resulting or to result from that certain accident on or about _______________ or near 
______________________________________________. 
          (Date) 
 
_____ Agree that this settlement is in full compromise of a doubtful and disputed claim both as to the 
question of liability and damages and that the payment is not to be construed as an admission of liability. 
 
_____ Agree that this is a complete release of property damage only and it is understood and agreed that it 
doesn't constitute a release for any bodily injury resultant from this accident. 
 
I/We further agree that this release and payment pursuant thereto is not to be construed as a waiver 
by or an estoppel of any party released to prosecute a claim or action against the undersigned for any 
damages sustained. 
 
Witness ________ hand and seal(s) ______________ at 
_______________________________________________ 

(Date) 
CAUTION!  READ BEFORE SIGNING 

In the presence of:       
 
________________________________________ 
NOTARY PUBLIC Name 
MY COMMISSION EXPIRES/IS: ____________  (X) 
__________________________________(Seal) 
________________________________________                                      
(Claimant) 

Address 
 
________________________________________       
___________________________________ (Seal) 

Name                    
(Claimant) 

           
________________________________________ 

Address 
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