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00 850 832

CLAIM FORM

FUull Name of Claimant ......oon oo eeas

ComMPANY NAME ..ceeiiiiiiiiieiiie e e e e e e e e e e e e e e e e e s e e s s s nnnnnnes
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MARQUEE DETAILS

This form can either be
returned by the below
options:

Fax: 07 3355 7720
o] g

Mail:
Extreme Banners &
Marquees Pty Ltd

Attention:

Ben Shambrook
PO Box 611
ALDERLEY QLD
4051

MaAFQUEE SIZE.... .o e e e e e e e e e e e e e aean
Date Of PUrChaSse........oo it
Details of Manufacturer’'s Default ...
Are you making a Warranty Claim OvYes ONo

Please state in detail below how damages occurred and any relevant
CIFCUMISTANCES ...t e e e e e e e e e e e e e e e e e e e nnnnnanaan

| have attached photographs of damage Oves ONo
(Please note, Photographs must be attached if claim is for warranty)

Hereby state that the information supplied in this declaration is true.

Claimant Signature...........c.ccoooiiiiiiiiiie. Date...ccoovvviiiiiiiieie,
Print Name. ...

Please note: Manufacturer’s Warranty does not cover damaged caused by misuse, force
majere or excessive weather conditions.
Engineer Certificates are for recommended weighting values only.

MATQUeeS



