
 
 

 

 

 

                                               

Insurance Waiver 
 
 
 

 To Whom It May Concern: 
  
 
I hereby agree to waive all insurance coverage insurance offered by 
Universal Relocations. I understand that any damage incurred during 
transit or loss of individual packages or loss of the entire shipment will 
not be covered by Universal Relocations, or any party affiliated with the 
handling of my shipment. By signing this form I waive all rights to 
subrogation. 
 
 
Booking No : ______________________________ 
 
Signature  :       ______________________________ 
 
Printed Name :  ______________________________ 
 
Date   : ________________ (mm/dd/yyyy) 
 


