
 
Owner and Occupant Acknowledgement Form 

Address: ________________________________________________________________________ 

Before work began, I received a copy of the pamphlet, Protect Your Family From Lead In Your Home, informing 
me of the potential risk of lead hazard exposure from renovation activity to be performed at the address shown 
above. I am at least eighteen years of age, and am the [   ]Owner     [   ]Occupant. 

Signature:    _____________________________________________      Date:_____________________  

Print Name: _______________________________________ 

  Check one and sign below if signature has not been obtained. NOTE: Does not apply for owner.

  This section applies if you notify the non-owner occupant by mail: 

I certify that I mailed the pamphlet Protect Your Family From Lead In Your Home to the unit at least 7 days before 
work begins in this unit. USPS Certificate of Mailing is attached.

  This section applies if the non-owner occupant refuses to sign: 

I certify that I have made a good faith effort to deliver the pamphlet Protect Your Family From Lead In Your Home 
to the unit listed below, that the occupant refused to sign the acknowledgment, and that I left a copy of the 
pamphlet at the unit with the occupant before work begins in this unit. 

Attempted delivery dates and times:___________________________________________________________ 

  This section applies if the non-owner occupant is unavailable for signature: 

I certify that I have made a good faith effort to deliver the pamphlet Protect Your Family From Lead In Your Home 
to the unit listed below, that the occupant was unavailable to sign the acknowledgment, and that I left a copy of the 
pamphlet before work begins in this unit by:  

[   ] sliding it under the door.   [  ]                                                                                                                                

Attempted delivery dates and times:___________________________________________________________ 

 

Renovator Signature:                                                                  Date:                                         

 

Print Name:                                                                 Title:                                           

 


