
Third-party rights and liability release - Customized Art 

 
I, Mr./Mrs. 

_____________________________________________  ________________________ 
Last name, first name        Date of birth 
 
_____________________________________________  _______________________________ 
Street, number                     Zip Code, city 
 

declare by placing an order for a "Customized Art" model with the Schimmel authorized dealer 

_____________________________________________  ________________________ 
Company name                     Phone no. 
 
_____________________________________________  _______________________________ 
Street, number                     Zip Code, City 

 

and the manufacturing company 

Wilhelm Schimmel Pianofortefabrik GmbH 

Friedrich-Seele-Str. 20 | 38122 Braunschweig | Germany, 

that I am authorized to reproduce the submitted documents/files. If the rights of third parties 
(copyrights, trademark rights or patent rights) are infringed by the execution of the order placed by me 
and if I am responsible for this, I shall release Wilhelm Schimmel Pianofortefabrik GmbH from all claims 
of third parties in this respect, without prejudice to further claims. 

I have understood that Wilhelm Schimmel Pianofortefabrik GmbH is not obliged to check the documents 
submitted by me for third-party rights or possible legal infringements. This is my sole responsibility. 
Furthermore, I have understood that Wilhelm Schimmel Pianofortefabrik GmbH reserves the right not to 
fulfill an order and to withdraw from the contract if: 

- the documents submitted, or the execution of the order violate criminal or regulatory provisions; 

- the documents submitted are of a sexual nature or otherwise immoral. 

I have taken note of the fact that possible violations of the law may be charged. 

The General Terms and Conditions of Wilhelm Schimmel Pianofortefabrik GmbH apply. 

 

__________________________   ____________________________________ 

Place/Date                   Signature 
 
 
 
 
 
 
 
 
 
 
 

The form must be completed and signed in duplicate. One copy each to the Schimmel dealer and Wilhelm 
Schimmel Pianofortefabrik GmbH. 
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