
Pressure Tank Details
Please email PDF form to: warranty@43south.co.nz

     
     Customer Name:      						                  Date:
     
     Company Name:    	  		                                                           Company Phone:     	  		                                                           Company Phone: 
          
     Company Address:						          Company Address:						    
          
     City:     City:

     Contact Name:						                   Contact Phone:     Contact Name:						                   Contact Phone:
          
     Contact Email:						                       Contact Email:						                  
		     			     	

   
    Tank Details:   
    
    Tank Model:	 						    
    

    43South Serial #:

	
    Tank Serial* #:						    

    Date of Installation:						    

    
    Date of Failure:

    Pump Make/Model: 

    Pressure Setting:               ON                       				       OFF

    Pre-charge Pressure:

    
    Tank Fault:

    *Note: Tank serial number is etched in black at base of tank.

    
    Office Use:
    
   
     Claim #:                     					     Date Started: 
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