
CITY OF GRAHAM, GA POLICE DEPARTMENT 

AGREEMENT LIMITING LIABILITY FOR DAMAGES 

Requestor: __________________________________________________________________ 

Address: ____________________________________________________________________ 

Cell Phone: __________________________________________________________________ 

You have requested the Graham Police Department to attempt to unlock/open the door of your motor vehicle; 

jumpstart your vehicle battery; assist with changing your vehicle tire; or __________________ 

____________________________________________________________________________________. Before 

attempting to comply with your request, the Graham Police Department requires you to read, understand, and 

sign the waiver below. it is understood that any time a piece of equipment is used to unlock a motor vehicle door; 

jumpstart a vehicle battery; assist with changing a vehicle tire; or 

_________________________________________________________________, that damage could occur. 

I hereby authorize the Graham Police Department to assist me with my car. I agree to hold harmless and indemnify 

the City of Graham, Georgia, its officers, agents, and employees, from any and all liability, loss, damages, costs or 

expenses which are sustained, incurred or required arising out of actions in the course of attempting to unlock a 

motor vehicle door; jumpstart a vehicle battery; assist with changing a vehicle tire; or 

_________________________________________________________________, 

I assert that I am presently authorized to operate and permit the Graham Police Department to unlock a motor 

vehicle door; jumpstart a vehicle battery; assist with changing a vehicle tire; or 

_________________________________________________________________ on the vehicle identified on this 

form. I acknowledge that i have read and fully understand the terms and conditions of this agreement. 

_________________________________________________    __________________________________ 

Signature                                                                                               Date 

Requestor is registered owner of vehicle?   YES    NO   Requestor State/OLN________________________ 

If No, Registered owner's name: __________________________________________________________ 

Requestor's relationship with owner: ______________________________________________________ 

Vehicle Make/Model: ____________________________________  Plate # ________________ State:___ 

VIN: __________________________________________________ Location: _______________________ 

Note any damages: _____________________________________________________________________ 

OFFICER NAME: ________________________________________   Badge: ________________________ 


