
 
 

 
 
 

 
Village of Scottsville 

Delivery of Leaf Mulch Form & Release 
 

Village Resident Information: 

 Name: 

 Address: 

 Phone Number: 
  
 Email:  
 
 Delivery Instructions: 
 
   
 

 
RELEASE MATERIAL DELIVERED OR PICKED UP 

 
 

 THE UNDERSIGNED hereby releases and forever discharges the Village of Scottsville 
from all manner of claims or actions, causes of action and lawsuits of every name and 
nature which the undersigned may have had, now has, or which might accrue in the future, 
arising out of or by reason of the ______________________________, by the said Village of 
Scottsville on premises owned by the undersigned and located at 
___________________________________________ in said Village of Scottsville. 
 
 
 
 
 
 
 
 

To be filled out at time payment of cash or check is made to Village Office.  
Date:  
 
Resident Signature:  
 
Witness:  

 


	Address: 
	Phone Number: 
	Email: 
	First Name Last Name: 
	Delivery Instructions: 


