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Owner-Occupied Residential Rehabilitation Assistance Program  &aRisns

Lead Based Paint Pamphlet — Acknowledgement of Receipt

My signature acknowledges that | have received, prior to any work beginning, a copy of the
pamphlet, Protect your Family from Lead in your Home, as a part of the City of Palm Beach
Gardens’ Owner-Occupied Residential Rehabilitation Assistance Program.

Signature Printed Name Date

Date/Time intake: Permit Number:
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