SQ010 - DRYSUIT REPAIR FORM |00| C7

RESCUE

PLEASE SEND THE DRYSUIT(S) WITH COMPLETED FORM(S) TO -
SAFEQUIP LTD, UNIT 3 BRUNSWICK PARK, BRUNSWICK INDUSTRIAL ESTATE, BRUNSWICK, TYNE & WEAR, NE13 7BA

COMPANY ORGANISATION CONTACT DETAILS
Name - Name-
Shipping Address- Position -
Tel No -
Email Contact Address -
Post Code -

Purchase Order No Date Shipped to Safequip

TO BE COMPLETED BY SAFEQUIP TO BE COMPLETED BY SAFEQUIP

BOOKING REF SALES ORDER NO
Do you require a formal quotation prior to any v N . . . v N
repairs being carried out es Was the drysuit returned in a drysuit bag es
PLEASE MARK ON THE PICTOGRAMS THE DAMAGE OR FAULT(S) BELOW IS FOR SAFEQUIP USE ONLY
‘ PE— DETAILS OF REPAIRS CARRIED OUT

m Suit Pressure Tested Yes

4 1 e P

Front View Rear View

TO BE COMPLETED BY THE CUSTOMER PRIOR TO SHIPPING TO SAFEQUIP
Drysuit Make / Brand -

DETAILS OF DEFECTS (PLEASE PROVIDE FULL DETAILS)

Drysuit Size -

Drysuit Serial Number -

IMPORTANT - BEFORE SENDING YOUR DRYSUIT(S)

Make sure a completed form for each drysuit is enclosed together with an order number with your returned drysuit(s)
Failure to do so will delay the repair and will incur a £10 admin fee

PLEASE ENSURE ALL DRYSUITS ARE CLEAN & DRY BEFORE SHIPPING - OTHERWISE A CLEANING CHARGE MAY BE APPLIED

Please note: If you request a pressure test you will be liable for any costs for repairs that may be required to enable
the drysuit to be water tested, whether or not the drysuit passes or fails

Safequip Ltd Unit 5C Inovate at Earlscourt, Earlsgate, Grangemouth, FK3 8ZE Tel: +44(0)1259 727835 Email: service@safequip.co.uk



