
Peerless Products Pty Ltd 
47-51 Havilah Road BENDIGO VIC 3550
Phone: 03 5434 4200 Fax: 03 5442 2129 
Email: sales@peerlessproducts.com.au 

Application for return / service of product 

Job No: __________________________________ Date:   __________________________________________ 

Company Name:  __________________________ Contact Name: ___________________________________ 

Contact Phone No: _________________________ Contact Fax No:  __________________________________ 

Contact Email Address: ______________________________________________________________________ 

Item being returned: ________________________________________________________________________ 

Has the item been replaced?   

To be repaired under warranty  

To be repaired   

Quote to be given   

Item to be credited   

Fault description 

Previous faults (if any) 

Expected date to be returned:_________________ Date goods received: _____________________________ 

Approved by: ______________________________________________________________________________

Please provide Invoice No: ________________________ 

Peerless Authorisation Number:  _____________________  Please contact Peerless to request your number
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