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CONSUMER RETURN FORM

Consumer Care Contact 1800 099 012

info@vornado.com.au

Please complete all details required below
and then enclose this form with your product.

Phone Number:

Name:
Post
Address: State: Code:
Return Authority

Number (Office Use):

Email:

Product Code Product Description

Fault/Problem

Total Number of Items:

‘ Please explain the fault/problem with your Vornado product?

Checklist:

Do you have Proof of Purchase (receipt)?

YES [] |

What is the Date Of Purchase?

Specify which retailer was the product purchased from?




Y _4
VORNADO

\4

WARRANTY SHIPPING INFORMATION

Please ship to:

Milner's Brands
Attn: Warranty Claims
Reply Paid 308
Cloverdale WA 6985

Please ensure,
e your product/s are wrapped securely inside the box to limit any damage;
e include a printed version of this completed paperwork and proof of purchase;
e please ask your preferred mailing company to provide you with a tracking number.

Please note:

Milner's Brands are not responsible for any loss or damage in the transit process to our facility.
We recommend that you insure your product. However, this is at your discretion and cost. The
approximate turn around for items outside of the Perth metro area is 2-3 weeks subject to stock
availability.

Special Instructions:
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