Service Return Form

M Please fill out form per item and return with unit/s to be repaired to
Supplied by CRCKER NK Australia

‘Remo’ 206 Cowans Lane, Oxley Island NSW 2430

| Reset Form |

Date

CONTACT INFORMATION

First Name Surname

Company / Club / School

Return Address

Town State  NSW Postcode

Phone Number Mobile

Email

Product for Repair: Supplied with: Problem Description and Comments:
Stroke Coach Surge Aerial Sl NO. e
Speed Coach GPS Bumper - Colour ..o NGEES ..o
Speed Coach GPS2 e e
Speed Coach GOLD Strap
P Bag
Spoed Coach XL3 Battery
OOl oo et

Speed Coach XL4

Problem Description and Comments:

ooy bboodggot
oo oooddon

CoxBox Bumper - Colour..............

CoxBox Plus Tub - ColoUra.ieeeeeen. Serial NO. .o e

CoxVox Mic Battery Serial NO ....o..oveooveeeeeeeeeeeeeee e e

CoxBox Mini Wiring NOLES oo

Battery SR TS ee

Interval WatCh 2000 Strap .......................................................................................................

Blue Ocean Megaphone B
Battery.....onnninccc

MAILING / SHIPPING INSTRUCTIONS: |Zl

Has the unit been securely packaged using bubble wrap and/or a secure box or mailing bag?

Has this service form been filled out with all necessary information including clear contact details? []

Please mail/courier to:

= NK Australia
1::& pustralia '‘Remo’ SIGNEA i
(Egz\%oww}f i 206 Cowans Lane
Oxley A" 2420 Oxley Island NSW 2430 DAte SNt ..oovoeeieieirieieaseiiiceeii e
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