
  
 

 

 

WARRANTY APPLICATION FORM 

 

Date:  

Company Name:  

Contact Name:  

Contact Phone:  Contact Email:  

Equipment Loca�on:  

Invoice No:  
Invoice Date: 

 

Product / Part No:  

Date Unit Installed:  Date Of  Failure:  

Detailed Descrip�on of Fault / Damage: 

 

 

 

 

Have you taken any ac�on to a�empt to rec�fy the fault?: YES ☐ NO ☐ 
(Note: Please ensure basic fault finding steps have been carried out; However, any unauthorised repairs will not be reimbursed and may void your product warranty) 

Details of any fault finding/correc�ve ac�ons taken by customer, distributor or any third par�es involved: 

 

 

 

 

Please submit relevant photos of affected equipment and parts to support your applica�on 
 along with this form to email: sales@ClaxCart.com.au 

Please refer to ‘Conditions of Sale’ for information regarding our warranty policy. 
To submit a warranty application for a Warequip supplied product please complete the following form, submit form along 

with supporting photos/video and a member of our team will be in touch with a course of action. 
Please note: No warranty works are to be carried out until Warequip approval is given in writing. 

 

 ClaxCart.com.au is brought to you by   
Warequip Solu�ons Pty Ltd  

ABN:  89 164 168 594 
 

14-16 Williamson Road, Maribyrnong, VIC, 3032 
sales@ClaxCart.com.au   

 


