
 City of Miami Police Department  

Incident Number _________________  MPD Property Receipt Number _______________________ 

 

RELEASE, HOLD HARMLESS, AND INDEMNIFICATION 
 

The undersigned, _________________, residing at _________________ in the City of _____________, 

County of ______________, State of _______________, (hereinafter called “the undersigned” which 

shall include both genders, both singular and plural, the heirs, personal representatives, successors or 

assigns of the undersigned), in consideration of the release and forwarding to the undersigned of the 

below-described property by the City of Miami, a municipal corporation in and of the State of Florida 

(hereinafter called “the City”), and other valuable considerations, does hereby unconditionally defend, 

indemnify, release, acquit, exonerate and forever discharge the said City, its agents and employees, from 

any and all claims, demands, accounts, sums of money, torts, trespasses, caused of action or rights of 

action, whether at law or in equity, which the undersigned may have had, now has or hereafter may 

claim to have against said City, its agents and employees, from beginning of time to the date of this 

instrument. The undersigned has requested the City to send the below described property to the 

undersigned in lieu of the undersigned traveling to the City to claim said property. Said shipping will be 

performed by a common carrier at the City’s discretion (e.g., U.S. Mail, UPS, etc.). 

DESCRIPTION OF PROPERTY: 

__________________________________________________________________________________
__________________________________________________________________________________

______________________________________________________________________    

INSURANCE REQUESTED (Select One):               ☐YES  ☐NO          

IF YES, AGREED VALUE OF PROPERTY AND AMOUNT OF REQUESTED INSURANCE:        

$_____________         

_______________________        
           (Undersigned)         

STATE OF _________________              COUNTY OF _________________ 

 

SWORN AND SUBSCRIBED BEFORE ME THIS ______ DAY OF _____, 20___ 

 

 

SEAL                __________________________________ 

       NOTARY PUBLIC AT LARGE 

       STATE OF _______________________ 

       MY COMMISSION EXPIRES _______ 

 


