Date

[ ]

Contact details:

Full Name
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WARRANTY CLAIM FORM

Once completed, please email or fax to the
contact details provided below, along with all
relevant documentation (e.g. receipts, photos).

Address (of installation)

Suburb

State Postcode

Contact Number

Email Address (optional)

Purchase details:

Purchase / Handover date

[ ]

Product details:

Code

Copy of receipt
or handover
documents (Y/N)
Please attach.

Description Finish

Detailed description of issue:

Email:sales@malibushade.com.au Fax:02 9526 8799 P.O BOX 2364 Taren Point NSW 2229
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