Release and Agreement for Removal of Property

I, ___________________________________ (hereinafter referred to as “Sponsor”), have previously
been appointed as the Sponsor for ________________________________ (hereinafter referred to as
“Tenant”) and have previously accepted that appointment.
Due to the death of Tenant, I am now functioning in my role as Sponsor to remove Tenant’s property
from the unit that has been leased by Tenant at ___________________________. I understand and
agree that the Cheyenne Housing Authority (CHA) is giving me access to Tenant’s unit due to the
appointment of me as the Sponsor and the terms of that appointment. I understand and agree that by
doing so, CHA is not making any determination as to who is the owner of the property so removed.
I agree to take full responsibility with regard to the removal, possession, storage, care and disposal of all
of Tenant’s property that I have already removed or will remove from the unit. I release CHA, and all of
its agents, officers, officials, and employees from responsibility and liability for any and all claims of
any nature which may be made by any other person or entity regarding the ownership, storage, removal,
possession, loss, or damage to Tenant’s property.
I understand and agree that all of Tenant’s property must be removed from the unit no later than 5:00 pm
on ________________________and that in the event that Tenant’s property should remain in the unit
after that date, that the CHA may deem that property to have been abandoned and dispose of it.
The terms and effect of this Release and Agreement shall be in addition to all other releases and/or and
agreements that I have previously entered into regarding being the Sponsor for Tenant, including, but
not limited to, the Sponsor’s Acceptance agreement.

_________________________________________________________
Sponsor
_________________________________________________________
Date of Signature
___________________________________________________________
Cheyenne Housing Authority representative
___________________________________________________________
Date of Signature

