TAIPAN

taipan.com.au

Hydraulic Hose Systems ABN 31076 139 985

Warranty Claim Form

Customer Details
Company Name: # Contact Name: #
Contact Number: # Fax:

Email: #

Purchase Details
Taipan Invoice Number: # |

‘ Invoice Date: # |

Warranty Claim Details
Product Number: #
Machine Type/Model:
Pressure Rating of Circuit:
Qil Type in Use:

Actual Hose Tail Crimp Diameter:

] Batch Number: ]

Description of Failure:

NOTE: All warranty claim details are required to be completed correctly failure to do so will result in an immediate
rejection of the claim # indicates a required field and should be completed in order to speed up the processing time All
claims are subject to our trading Terms and Conditions found in our Product Catalogue or on our website

. www.taipan.com.au.

Submit

Office Use Only

Date Notified:

Claim Number: WCF-

Staff Member Notified:

Date WCF Issued:

Date Assessed:

Issued By:

Assessed By:

Date Credit Processed:
Processed By:

Credit Note Number:

Details of Outcome:

https://www.taipan.com.au/wp-content/uploads/2019/12/Warranty-Claim-Form-V19.12.09.pdf

ARCHERFIELD
2/124 Beatty Rd
Archerfield QLD 4108

P: 07 3274 3433
F: 07 3274 3477
E: archerfield@taipan.com.au

CABOOLTURE
11-13 Lear Jet Dr
Caboolture QLD 4510

P: 07 5428 1211
F: 07 5428 1311
E: sales@taipan.com.au

MELBOURNE PERTH
23 Endeavour Way 3 Mordaunt Cct
Sunshine West VIC 2030 Canning Vale WA 6155

P: 03 9109 2109 P: 08 9456 5448
F: 03 8317 9049 F: 08 9256 1242
E: melbourne@taipan.com.au E: perth@taipan.com.au

ACCOUNTS PO Box 3017 Caboolture QLD 4510 P:07 5428 1211 F: 07 5428 1311 E: accounts@taipan.com.au


http://www.taipan.com.au/

	Company Name: 
	Contact Name: 
	Contact Number: 
	Fax: 
	Email: 
	Taipan Invoice Number: 
	Invoice Date: 
	Product Number: 
	Batch Number: 
	Machine TypeModel: 
	Pressure Rating of Circuit: 
	Oil Type in Use: 
	Actual Hose Tail Crimp Diameter: 
	Description of Failure: 
	Date Notified: 
	Claim Number WCF: 
	Staff Member Notified: 
	Date WCF Issued: 
	Date Assessed: 
	Issued By: 
	Assessed By: 
	Date Credit Processed: 
	Processed By: 
	Credit Note Number: 
	Details of OutcomeRow1: 
	Submit: 


