Warranty
Claim Form

CLAIM DATE (and claim no.) REPAIR FILE NUMBER
SERVICE AGENT CUSTOMER
NAME NAME
ADDRESS ADDRESS
SUBURB SUBURB
STATE POST CODE STATE POST CODE
EMAIL EMAIL
PHONE PHONE
MODEL SERIAL NUMBER
WIREFEEDER SERIAL NUMBER
PURCHASED FROM PURCHASE DATE
ENGINE HOURS

FAULT DESCRIPTION

SERVICE DETAILS

Notes:

QTY PART NUMBER

DESCRIPTION

ESTIMATES (Please provide your best estimate with reference to the repair time schedule)

LABOUR TIME

HRS @ $ /HR

OTHER (Please specify)

Once completed this form is to be forwarded to service@welding.com.au Warranty is confirmed upon the issue of the
Repair File (RF) number. Replaced parts may be required for further examination, please confirm this with our Service

Engineer when submitting this form.
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