
S E R V I C E  L I A B I L I T Y

items that could be otherwise damaged, harmed or broken during the cleaning process or 
reported missing following a cleaning visit. 

____________  I will disclose to _________staff and/or representatives all household items (including but 
not limited to furniture, plumbing and lighting fixtures, accessories, floors, walls, 
decorations, appliances, windows, etc.) that were already damaged in any way prior to 
_---------- cleaning visit.

____________  I understand that _____________ takes all safety and warning measures as far as the temporary 
condition of slippery/wet floors, and will not hold _---------------accountable or liable for any slip 
and fall event by home occupants or visitors that could occur after the cleaning/polishing of 
floors.

____________	 To ensure the health and well being of all occupants of my home, including all people and pets 
with medical conditions or special needs, I will inform ____________of any proactive measures 
that should be taken. 

____________  I understand that  ------------- uses only the high quality products that 
are safe for my family, pets and home. I will request, however, that my personal cleaning products 
be used if I prefer.

Customer personal request: __________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

WAIVER
CLIENT  INFORMATION 

Client Name 

Please initial the following statements:

____________ As a customer of ____________ I will put securely and safely away any and all valuable 

													           

Customer Signature  ______________________________________________  Date ________________________

Employee Signature  ______________________________________________  Date ________________________
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