MASTER CABINETS BUNDABERG
A.B.N. 65 672 468 629

43 Commercial Street, Bundaberg QLD
PH: (07) 4153 4744

Email: sales@mastercabinets.net.au
QBCC Licence Number: 15336777

CLIENT DECLARATION FORM
Supply Only / Flat Pack Cabinetry

Dear Valued Client,

At Master Cabinets, we take pride in providing high-quality cabinetry tailored to your specifications. As
this is a supply-only / flat-pack service, it is essential that all dimensions and measurements
provided are accurate to ensure a seamless installation process. This declaration serves to confirm
that the responsibility for providing, verifying and approving all measurements lies with the client.

| acknowledge that all dimensions and specifications provided for the final cabinetry designs are my
responsibility as the client. | understand that this is a supply-only / flat-pack project, and therefore:

1. Accuracy of Dimensions:
o laccept full responsibility for any inaccuracies in the measurements supplied.
2. Design Approval:
o | have reviewed and approved the final cabinetry design based on the measurements
provided.
o lunderstand that any modifications required post-manufacture will be at my own
expense.
3. Installation Responsibility:
o | acknowledge that installation is not included in this service and is my responsibility.
o laccept that any adjustments required during installation due to incorrect dimensions
are at my own risk.
4. Liability Release:
o | hereby release Master Cabinets from any claims or liabilities arising from
inaccuracies in measurements or installation issues.
o |l accept that once cabinetry has been manufactured, no refunds or replacements will
be provided due to measurement errors.

By signing below, | confirm my understanding and agreement to the terms outlined in this declaration.

CLIENT NAME:

PROJECT ADDRESS:

DATE:

SIGNATURE:




