
Warranty Approval:

Office Use:

Fax: (       )

Items to be returned:

Qty: Product Name: Model No: Serial No:
Original Inv 

No:
Inv Date:

Fax:
Dealer Signature: Date:

Systems P/L or their authorized Dealers or Service Technicians is not
reimbursable and completely voids our warranty.

42-44 SHEEHAN ROAD HEIDELBERG WEST, VIC 3081

#JS:________

Send Goods to: Jade Australia 42-44 Sheehan Road, Heidelberg West VIC 3081

Store Address:

Use Toll Ipec Road Express: Ph: 13 33 66 Account No: #74G876

DO NOT CUBE ! USE DEAD WEIGHT ONLY !

Please Note:
Transportation / Freight and handling charges are not included in the

Original Date of Purchase:

Product Purchased From:

Store Name:
Sales Person Name:

Owners Name:
Owners Address:
Phone:

warranty. Any service performed by persons other than Jade Sound

ABN: 47 006 989 920

PH: 03 9457 8000 FAX: 03 9457 8008

R.A Request Form

(      ) (      )

FROM POOR PACKAGING WILL BE THE RESPONSIBILITY OF THE SENDER

* PLEASE NOTE: ALL GOODS BEING RETURNED FOR CREDIT MUST BE

Sound Systems Pty Ltd

To Obtain Warranty Authorisation All sections must be completed and accompany a copy of the original sales receipt with this form

 IN ORIGINAL PACKAGING & ADEQUATELY PACKED * DAMAGE RESULTING 

*GOODS NOT FOUND FAULTY MAY INCUR A SERVICE FEE*

Telephone: (       )

Customer Details:

DETAILED Description of problem and/or reason for return


