FENCE AGREEMENT

Date:

Name:

Address:

I, , at address ,
accept the fence on the property as of 20 . I am accepting the fence as is, and

understand that if and when I leave this address I am responsible to remove the fence and repair the

yard.

I also understand that I am responsible to keep up the yard inside the fence and maintain the fence’s

upkeep.

Resident’s Signature Date

Maxwell Representative Date
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