Form No. FO31

Yy 4 VALUE ADDED PRODUCTS

IGNITOR WARRANTY RETURN REPORT

***PLEASE COMPLETE IN FULL TO ENSURE THAT YOUR RETURN WILL BE PROCESSED***

DATE: / / PROQUIP CUSTOMER:
PRO QUIP PART NO: IGNITOR NO:
RETURNSAUTHORISATION NUMBER: MOST IMPORTANT

****This section to be completed by the “fitter” (preferably)****
Unit Fitted By: Company:

Contact: Phone: ( )

PURCHASE FITTED REMOVED /FAILED

DATE
KM’s

VEHICLE PARTICULARS

YEAR: MAKE: MODEL/SERIES:
DISTRIBUTOR MAKE & MODEL: POINTS:
COIL MAKE & TYPE: RESISTENCE: ohms

NATURE OF CLAIM (Please describe the exact symptoms. Please attach lengthy explanations)

WERE TESTSON TROUBLESHOOTING GUIDE PERFORMED? YES/NO
WERE ALL PARTSIN THE KIT RETURNED? YES/NO
HAVE ANY ADJUSTMENTSBEEN MADE TO THE IGNITOR? YES/NO

IF SO, WHAT AND WHY?

****This section to be completed by Pro Quip’s Customer****
PURCHASE: DATE: / / INVOICE NO:
YOUR CLAIM / RFC NUMBER:
IF THE UNIT ISFOUND TO BE FAULTY, WOULD YOU PREFER A: (Pleasecircle)

REPLACEMENT IGNITOR CREDIT ON YOUR ACCOUNT
(Credit & Re-Invoice) (Credit Only —No Refunds)
CONTACT: PH: ()

PRO QUIP INTERNATIONAL  rQiPTYiIDT/As  ABN 39 109 672 326
14 London Drive Bayswater VIC 3153 Australia PO Box 852 Bayswater VIC 3153

phone: 61 39761 1110  fax: 61 39761 1565 email: admin@proquip.com.au website: www.proquip.com.au
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