
 TICKET INVOICE

AC

T R A N S F E R  A G R E E M E N T   F O R M

Transfer any of your current Season Tickets by completing and 
returning this form to:

The Oakland Raiders Ticket Office
c/o transfers

1220 Harbor Bay Parkway
Alameda, CA 94502

or fax to:

510-864-5025
AttN: transfers

1. For valuable consideration, the receipt and sufficiency of which 
are hereby acknowledged,

                                                                                              
______________________________________________________
(”original Holder” printed name) hereby assigns and transfers to

_______________________________________________________                                                                                              
(”Assignee” printed name) all rights and interests to The Oakland 
Raiders Season Tickets in

Section(s):_________Row(s):__________Seat(s):_____________                  

2. Assignee hereby accepts the foregoing transfer and assumes 
and agrees to perform all of the covenants, agreements, and 
obligations ofthe Original Holders as of the date provided.

3. The Original Holder hereby relinquishes all rights to any playoff or 
post-season tickets and acknowledges and agrees that The Oakland 
Raiders shall recognize only the Assignee as the Holder of any rights
related to any playoff or post-season games.

4. Original Holder and Assignee each now and forever waive, release, 
discharge, and covenant not to sue The Oakland Raiders, its owners,
and their respective partners, owners, employees, agents, officers,
directors, shareholders, and assigns of and from any and all claims,
debts, liabilities, demands, obligations, costs, fees, expenses, actions
and causes of action whatsoever, of every nature, character and 
description, known, unknown, discovered, undiscovered, suspected or
unsuspected arising out or in any way related to this Agreement, the 
season ticket account referenced in this Agreement, and any transfer of
Season Ticket rights.

5. Original Holder and Assignee expressly waive the provisions of 
California Civil Code Section 1542 which provides:
     “A general release does not extend to claims which the creditor 
     does not know or suspect to exist in his favor at the time of 
     executing the release, which if known by him must have materially 
     affected his settlement with the debtor.”

6.This agreement constitutes the entire, integrated agreement of the 
parties. There are no oral agreements between the parties and this
Agreement supercedes and cancels any and all previous negotiations,
agreements, and understandings, if any, between the parties. This
Agreement shall be governed by the laws of the State of California.

Transfer Policies:

All newly assigned seats must follow the 2015 renewal calendar and payment deadlines. Please contact your Client Services Representative to
discuss alternative payment options.

Transfer Agreement Forms must be submitted and the account balance must be paid in full prior to the final payment deadline 5:00 p.m., June 5, 2015 in order 
to receive commemorative ticket stock.

Transfer Agreement Forms will not be accepted after 5:00 p.m., Friday, June 5th, 2015.

Season ticket locations that already have been printed on the original account are not eligible to be transferred.

A $10 transfer fee will be included on the Assignee’s account and must be paid prior to the completion of the transfer.

A $10 account fee not previously invoiced and charged for 2015 will apply to the Assignee’s account..

Form must be completed legibly and in its entirety to be processed. Incomplete or illegible forms will not be processed.

Transferred seats are not eligible for any promotions, give-a-ways, and/or bonus programs.

New or added Season Tickets associated with bonuses through any ticket program are not eligible to be transferred.

Attempts to transfer, combine, split, or otherwise change ownership of tickets to gain eligibility to program benefits, opportunities, or other exclusive
access is prohibited. Such requests will not be honored or processed.

BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ AND AGREED TO THE ABOVE MENTIONED TRANSFER POLICIES.

                                                                                                                  
Original Holder Signature:____________________________ Date:__________

                                                                                                                  
Assignee Signature:_________________________________Date:__________

Printed Name: ___________________________________________

Acct. #: ________________________________________________

Address: _______________________________________________

Phone : ________________________________________________

Email: _________________________________________________

Payments made towards any 2015 account balance for above 
location should also be transferred to Assignee:

                NO                   YES, in the amount of $____________

Printed Name: ___________________________________________

Acct. # (if current Season Ticket Holder): ____________________

Address: _______________________________________________

City, State, Zip: _________________________________________

Phone: ________________________________________________

Email: _________________________________________________

ORIGINAL HOLDER ASSIGNEE

Legal name changes must be accompanied by copy of government issued ID.  
Business name changes must be accompanied by authorization on company 
letterhead of Original Holder.  Executor of will requests must be accompanied by 
death certificate of Original Holder showing the Assignee’s name listed as a successor.


