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CATHOLIC RELIEF SERVICES



Country PROGRAM 

Address









Telephone

PASSENGER WAIVER
NAME OF REQUESTER




NUMBER OF PASSENGERS

As a condition of being granted permission to drive or ride in a CRS owed or hired vehicle, I, the undersigned will not hold Catholic Relief Services responsible for any property losses or financial compensations due to mishaps or accidents while riding in a CRS vehicle.

Passengers name ____________________________Signature__________________Date________

Passengers name ____________________________Signature__________________Date________

Passengers name ____________________________Signature__________________Date________

Passengers name ____________________________Signature__________________Date________

Passengers name ____________________________Signature__________________Date________

Passengers name ____________________________Signature__________________Date________

Head of Department

Signature.

​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________

The Overseas Relief and Development Agency of the United States Catholic Conference


