
 

Infant Carrier/Car Seat/Booster Seat 

Safety Waiver 
 

  

BRAND _________________________________  

  

MODEL: _________________________________  

  

MANUFACTURE YEAR: ________________________  

  

 

By initialing and signing below, I affirm:  

  

___ The car seat has not been in an automobile accident (with child sitting in it)  

  

___ I have checked for safety recalls and have made any necessary safety retrofits  

  

___ This car seat was manufactured less than five years ago 

___ I am the original owner  

  

___ I have included the instructional manual (optional)  

  

 

 

Consignor Name (please print)      Consignor Signature 

 

Consignor Number        Date 

 

LLC 


