Form No. F040

y 4 VALUE ADDED PRODUCTS

WARRANTY RETURNS REPORT
(To be returned with goods)

DATE RECEIVED: DATE INVESTIGATED:

RETURNED BY: ;

PROQUIP PART NUMBER: CLAIM #:

PAPERWORK INCLUDED WHEN PART RETURNED?: []YES LINO

Please Note: Failure to provide paperwork with returned part will delay the investigation process,
and prolong aresponse to your Claim request.

ORIGINAL REASON FOR CLAIM:

AFTER INVESTIGATION, YOUR CLAIM HAS BEEN : [ ] ACCEPTED [ ] REJECTED

REASON FOR REJECTION OF CLAIM/CREDIT NOTE NO.:

Name of Authorised Person:

Date:

Signed:

PRO QUIP INTERNATIONAL  rQifTYLTDT/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



