
                                             INDEMNITY FORM 
Food brought into the restaurant by customers( Cakes Only) 

 
     To:  African Queen Dubai  
     Address:  J1, Dubai , UAE  
 
              
          From: ______________________________________________________________________________, 
                                                                                                                                                                                                                      (Customer) 
         I confirmthat I shall be bringing _______________________________________________________, 
                                                                                                                                                                                                                 (Type of food) 
 
Date :__________________, Time:__________________ 
 
 
Contact Number :_______________________________, Email Address: __________________________. 
 
My Guests will then be able to consume the food. 
 
In consideration of your making this facility available to me, I hereby undertake to you that I will on your behalf and on 
behalf of all my guestsand those for whom I am responsible: 
 

1. Ensure that the storage temperatureis always adeqate and as indicated. 
2. Observe and comply with all legal requirementsrelating to food and its preparation, hygiene,and safety. 
3. Indemnity you from all claims,losses,liabilities,damage,costs,charges,fines,penalties, and expenses suEered 

by or incurred by you, as result of, or consequent upon. 
 

1. Death of or injury to person resulting from the consumption. 
2. My failure to comply or procure compliance with any of the above undertakings. 
3. Ensure that I have valid Public / Third Party insurance cover ,with reputable insurers,to meet all and 

any legal liabilities that I may incur to you or to third parties by reason of providing catering services in 
connection with above activity. 

 
 
Note: For the parties that would like us to cut and serve the cake , a cakeage fee of  
250 AED per table will be applicable. 
 
 
Signed by:___________________________________________ 
                                                                                                (Guest Name) 
 
Manager or Chef on Duty:_____________________________ 
                                                                                                        ( Name & Signature) 
 
 


