
Attachment 1-13-9-#1 
 
 

CITY  OF  CLOVIS 
 

FIRE  DEPARTMENT 
 

VEHICLE  LOCKOUT  RELEASE  FORM 
 
 
 
The Clovis Fire Department has a policy of not assuming the liability associated with assisting 
persons locked out of vehicles unless there is a life-endangered situation or emergency. 
 
Name of vehicle owner:_____________________________________________________________ 
 
How was ownership verified:________________________________________________________ 
 
Date:____________________________   Day:____________________________ 
 
Time:________________     Location:_________________________________________________ 
 
 
 I hereby release all Fire/EMS Personnel involved in attempts to gain entry into my vehicle 
 (including Fire Department Personnel and their employer, the City of Clovis,) from any 
 liability (legal action) in the event that damage is caused to my vehicle. 
 
The registered vehicle owner must check the above box and sign and date the Vehicle Lockout 
Release Form. 
 
 
Name of vehicle owner:___________________________________________________ 
     (printed by owner) 
 
Signature of owner:_______________________________________________________ 
 
 
Date:________________________________ 
 
 
Signature of Company Officer:______________________________________________ 
 
 
 
(P:Public\ReadOnly\Forms\General\VehicleLockout 1/11/01) 


