
                                                       
                                    
                             
 

 
 
 

Please type or print clearly 

 
 
 
Quantity: 

1yard [  ]         2 yards  [  ]        3 yards  [  ]         4 yards[  ]         5 yards  [  ] 
 

 
Please complete & sign this form as a release of liability for Plymouth Township to deliver 
compost/mulch to your residence. 
 
An inspection of the material to be delivered is recommended. Once the Township delivers the 
compost/mulch to your home, it is your responsibility. 
 
Please mark where you want the delivery with a can or other object so the driver knows where to 
dump it. Failure to mark an area my result in no delivery. 
 
The undersigned, in consideration for delivery of compost/mulch to the property listed above in 
section “I” does forever release & discharge Plymouth Township and its appointed & elected 
officials, officers, employees, agents & other representatives and their heirs, executors, 
administrators. Successors & assigns, of & from any and all claims, causes of action, suits, liability 
and/or damages arising from the delivery of compost/mulch to the address set forth in section “I”. I 
do verify that the undersigned is the owner of such property. 
 
Note; Delivery of compost/mulch are made on Fridays. If you do not receive an e-mail verification 
by Thursday 12 noon prior to your delivery date, please call 610-233-0566 to conform receipt of 
your order. 
 
 
Name: ________________________________________________            Date: __________________________ 
 
 
[  ] I have read and understand the above information. 
          
 

I. Location 

Address: Delivery Date: 
 

II. Owner(s) 

Name: E-Mail: 

Address: Phone #: 

City, State, Zip: Fax #: 

700 Belvoir Rd. 
Plymouth Meeting, PA  19462 

610-277-4100 (Ph.) 
610-277-4335 (FX.) 

www.plymouthtownship.org 

Plymouth Township 
Compost/Mulch 

Liability Release 
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