
_______ County Sheriff’s Office 
Evacuation Refusal/Waiver 

 
 

 I,       , have been advised by the           County 
Sheriff’s Office to evacuate this property/location, due to extreme danger which is evident. 

 
 I,       , REFUSE to evacuate this property/location 

and acknowledge that I know and understand the hazard.  If, I remain or enter this area, I hold 
harmless the “agency” responsible for evacuations. 

 
 I,       , will evacuate this property/location, 

however, I wish to return to check my property from time to time.  I acknowledge that I know and 
understand the hazard.  I hold harmless the “agency” responsible for evacuation.  I understand that 
if I do not check in and out at the same Check Point each time I go to and from my property, I may 
not be notified if the danger increases. 

 
 

Address/Location where individual was advised to leave (list below): 
 
 

             
 
             
 
             
 

Person REFUSING to evacuate (list information) 
 

Print Name:            
 
Date of Birth:     Social Security #:      
 
Next of Kin (print name):           
 
Address:       Phone #:      
 
                      
 
 
        
                  Signature 
 
                                               
                 Witness Signature                                                                          Date  


