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                                              AMTEC WAIVER FOR UNLOADING/LOADING OF AGRICULTURAL MACHINE 

 

I, _____________________________________________, the authorized representative of 
                                (Name) 

__________________________________________________________, hereby release the  
                                              (Company) 
Agricultural Machinery Testing and Evaluation Center (AMTEC) from any liability, 

obligation, cost, and legal claims that may arise from any damage, injury, or loss caused 

by its staff assisting in the loading/unloading of  _______________________________________ 
                                                                                                   (Brand and Model) 
_________________________________________________. 

                  (Machine Type)                                             

 

I understand that AMTEC is not responsible for unloading and loading any of our 

machine unit/s, as well as its accompanying parts and components, to and from our 

company vehicle during its submission for/release from testing.   

 

I also acknowledge that allowing AMTEC staff to perform the unloading/loading 

of the machine unit to/from our vehicle involves certain risks, such as damage to the 

vehicle, personal injury, or loss of property and we fully accept those risks. Although there 

may be a great variety of other risks not known or reasonably foreseeable, I 

acknowledge that AMTEC is not responsible for any harm or damage that may occur.  

 

By signing and submitting this Waiver Form, I hereby understand and agree with 

the terms enclosed in this document.  

 
Conforme: 

 

 

 

______________________________     _________ 

Signature over Printed Name          Date 

             Authorized Representative 

Attested by:          Control Number: WLU-2024-#### 

 

 

 

______________________________     _________ 

Signature over Printed Name          Date 

                  Information Officer 


