
 

PRODUCT NUMBER DESCRIPTION COLOUR PRICE (inc gst) 
 
 

   

 
 

   

 
 

   

 
 

   

  
 

Delivery Fee:  
 
 

Deposit: 
Minimum 50% 

 
 
 

Total:  
 
 

 Balance Due:  
 
 

CUSTOMER DETAILS 

Name:________________________________________________________ 

Address:______________________________________________________ 

_____________________________________________________________ 

Email: _______________________________________________________ 

Phone: (M) _______________________ (H) _________________________ 

 

AGENT DETAILS 

Store Name: __________________________ 

Location: _____________________________ 

Sales Person: _________________________ 

 

ORDER DETAILS 

Date: _____ /_____ /_____ 

Date Required: _____ /_____ /_____ 

PURCHASE ORDER NUMBER: 

 

 

 

 

Email completed form to: sales@hhig.com.au 

PROFORMA ORDER FORM 

DELIVERY DETAILS 

Deliver to:           Customer address as above (delivery fee will apply) 

  Store/Warehouse 

Store/Warehouse Address: ______________________________________ 

____________________________________________________________ 

Special Instructions: ___________________________________________ 

 

SALES AGREEMENT: I _______________________________________, understand I am ordering the listed Planika products above via an accredited Agency, 
and therefore agree to make payment of deposited directly to Home Heating Improvement Group or via agent (cash,eftpos, etc) and that full payment must be 
received before delivery, and that no change can be made to the product options, configuration, colour, size or other variation 7 days from date of this order; I 
understand and accept that delays of up to 12 weeks past the quoted delivery period below may occur, and that the quoted delivery period commences from 
deposit date. Deposit amount is minimum 50%. 

Date: ______/______/______  Signed: 

TERMS & CONDITIONSOF SALE: I, the undersigned, understand that I am ordering the goods stated subjects to these terms and conditions: 1. Credit card 
payments are accepted as a deposit to a minimum of 50% of total sales value. 2. I agree to pay the balance of the purchase price by credit card or electronic 
funds transfer (EFT) 90 days after the date of this order. 3. I agree that I cannot cancel this order after the 7th day from the date of this order. 4. I agree to forfeit 
all monies paid if I cancel this order after the 7th day from the date of this order. 5. I understand and accept that delays up to 12weeks past the quoted delivery 
period can occur. 6. I understand that Home Heating Improvement group will not hold “goods” for longer than 3 months after they arrive into Australia and 
agree to accept delivery of the goods. 8. I understand that in the event of the goods being damaged in transit, that this model may not be a stocked item and the 
original delivery process and eta will recommence should the goods need to be reordered. 

 

PAYMENT METHODS 

    Credit Card     Cheque     EFT  On Account 

Name on Card: _____________________________________________ 

Card #: ___________________________________________________ 

Expiry: ________ /________  CCV:_______ 

BANK DETAILS Home Heating Improvement Group  

Bank: ANZ BSB: 016 080 Account #: 4283 67348 
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