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9643 Oak Crossing Rd 
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321-800-6888 

 

Revised January 2024 

  
 

 

 

 

Please attach photos of as claims will not be processed without photo verification. 
All damage or defect claims must be filed within 30 days of receiving the order and all shipping damage or 

incomplete delivery claims must be filed within 5 days – no exceptions. Claims are not accepted for cabinets 
that are already assembled/installed or doors that have handles installed. Please read our Claim Policy for 

more details. This form will not be accepted without an authorized signature and date. 

Company Name: ___________________________________________         Invoice #: _________________ 
    

Phone: ___________________________________________ ☐ Picked up        ☐ Shipped 
    

Email: ___________________________________________ Date received: _________________ 
    

Address (if shipped): ___________________________________________ If the receiving date is unknown, has 

it been over 30 days?    ☐ Y    ☐ N  ___________________________________________ 

 
 

Product SKU Quantity Description of claim 
   

________________________ ______ ___________________________________________________________ 
   

________________________ ______ ___________________________________________________________ 
   

________________________ ______ ___________________________________________________________ 
   

________________________ ______ ___________________________________________________________ 
   

________________________ ______ ___________________________________________________________ 
 

 

Additional comments ____________________________________________________________________________ 
  

 ____________________________________________________________________________ 
 
 

 

 

Please allow up to one week for all damage or defect claims and three weeks for shipping claims. 
 

By signing below, you certify that all the information within this claim is true and accurate to the 

best of your knowledge and acknowledge our claims process. 
 

 

 

 

 
 

 

SIGNATURE _________________________________________ DATE ____________________ 
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