
 

 
STIPULATION OF SETTLEMENT AND RELEASE OF CLAIMS 

 

FOR AND IN CONSIDERATION OF the payment of the sum of 

____________________________________________________________ ($__________) to 

_______________________ (hereinafter “_________”) the receipt and sufficiency of which is 

hereby acknowledged,  __________ does hereby remise, release acquit, and forever discharge, 

and by these presents does for itself, its successors, executors, administrators, agents, and 

assigns, remise, release, acquit and forever discharge Bloomsburg University of Pennsylvania, 

the State System of Higher Education and the Commonwealth of Pennsylvania (hereinafter 

“University”) and all of its component parts, its agents, contractors, employees, governors, 

trustees, successors and assigns of and from any and all past, present and future actions, causes 

of action, claims, demands, costs and expenses, compensation, third party actions, attorneys’ fees 

suits in law or equity, and any and all other matters relating to any obligation of the University to 

___________ relating to the services provided to the University by _________ as set forth on the 

attached Invoice. 

 

Upon receipt by the University of this Stipulation of Settlement and Release of Claims, signed by 

___________, and upon approval by the Office of University Legal of the State System of 

Higher Education, the University shall pay the sum of $__________ to __________. 

 

This Stipulation of Settlement and Release of Claims shall not be construed or used in any way 

as an admission of liability by any party.  Each party acknowledges its right and opportunity to 

consult with legal counsel regarding their respective rights and obligations hereunder.    

 

Bloomsburg University of Pennsylvania:  ___________ Supplier Name:  

     

By:________________________________  By:       

Print Name:_________________________  Print Name:      

Title:_______________________________  Title:        

Date:_______________________________        Date:        

       Federal I.D. #       

 

Approved as to Form and Legality: 

 

___________________________________                 

Office of University Legal Counsel       

State System of Higher Education 

 

Date: _______________________________                   


