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Release of Liability 

I affirm that the statements that I have made above are accurate and true to the best if my knowledge and belief. I 

hereby request the assistance of the Gloucester County, New Jersey Branch of the NAACP in seeking a remedy to the 

situation described above. I hereby authorize the officers of the Gloucester County, New Jersey branch of the NAACP 

to have access to information and documents, which are relevant to my claim of discrimination described above. 

 

I understand that once a referral to a volunteer, community agency or private attorney has been made, THE 

GLOUCESTER COUNTY BRANCH NAACP WILL NOT BE HELD RESPONSIBLE for handling this matter. 

I further understand that by signing this document, I am agreeing to HOLD the GLOUCESTER COUNTY BRANCH 

NAACP harmless for any and all damages arising as a result of my case being mishandled, negligently handled, or 

improperly handled in any way. 

 

 

Signature:_____________________________ Print Name:________________________________ Date:__________ 

 

 
Revised 07/2009 

COMPLETION OF THIS FORM 
Completing this form does not constitute filing an official complaint with a legal authority. At this time the Gloucester County, 
New Jersey branch is only seeking information to assist you concerning this complaint. Please mail this information and copies 

of sustaining documents in an envelope marked CONFIDENTIAL to: 

NAACP Branch #2345 
P.O. Box 545 

Williamstown, NJ 08094 
             Revised 07/2009 

 


