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PURCHASING DEPARTMENT
____________________________________________________
Academic Complex Wing D      D-116

505 Ramapo Valley Road, Mahwah, NJ 07430-1680

Phone: 201.684.7496  Fax: 201.684.7926

e-mail: purchase@ramapo.edu


Surplus Property Transfer Acknowledgement, Release and Waiver    FORM: SP-TD
RCNJ (provider) is providing and _________________________________ (recipient) is accepting: 

____________________________________________________________________

____________________________________________________________________,  
in “as is, where is and with all faults” condition. RCNJ assumes no responsibility for, or provides warranty for same, for its present condition, past or future maintenance, or longevity. RCNJ is not the manufacturer nor a merchant of this equipment. The recipient acknowledges that no representations are being made by RCNJ as to the condition or maintenance of the equipment, or its fitness for the purpose that the recipient may intend for it. 
Recipient hereby fully releases, absolves and holds harmless RCNJ, its trustees, officers, administrators, faculty, staff and other employees or agents from all liability arising out of claims or actions relating to accidents, injuries, damages or loss which arise out of the acceptance and use of the transferred property except for liability arising from any act or omission by RCNJ determined by a court of competent jurisdiction to constitute gross negligence. 
Recipient agrees not to assert any claims or actions against RCNJ, its trustees, officers, administrators, faculty, staff, employees, or agents for any harm which arises out of this transfer except where Recipient, had a good faith belief that such harm is the result of gross negligence by RCNJ, its trustees, officers, administrators, faculty, staff, employees, or agents.  Recipient agrees that this release has been freely and voluntarily executed and that the contents have been fully and completely read and understood. 
_____________________ 
________________________
_________________ 

Signature of Recipient             Printed Name of Recipient 

Date
_____________________________

___________________________________ 

Organization Name



Daytime Phone Number

_____________________________
 
___________________________________
Street Address 



City, State, Zip Code 




_____________________ 
________________________
_________________ 

Signature of Provider         
Printed Name of Provider

Date
(RCNJ Representative)
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