
CITY OF BULAWAYO 

FIRE AND AMBULANCE SERVICES  

INDEMNITY FORM 

 

I -------------------------------------------------------------------------------------------------------------------------  

ID. NO _____________________________ of _____________________________________ 

hereby accept that Bulawayo City Council shall be indemnified against any claims arising out 

of injury, death, or losses as a result of or during the rigorous fitness tests and training 

programmes. 

Signed---------------------------------------------------- Date------------------------------------------------------ 

Witness ---------------------------------------------- Designation ------------------------------------------------ 
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