
Warranty Service Request

Purchase Order No:

Staff Member:

From Company Name:

Call Details Owners Name: Owners Phone:

Address:

Reported Fault:

Special Instructions:

Parts Required:

Unit Details

Indoor Model: Serial No:

Outdoor Model: Serial No :

Installation By: Date:

ARC Licence Number

Residential: Commercial:

THE ABOVE SECTION MUST BE COMPLETED IN FULL OR WARRANTY WILL BE DECLINED

Office Use Only

Booking Details

Warranty  Provider: Contact:

Outcome/Discussion Notes:

TO BE FILLED OUT BY THE CONTRACTOR REQUESTING WARRANTY SERVICE CLAIM 

DIRECTLY FROM INDEPENDENT AIRCONDITIONING SOLUTIONS PTY LTD

By signing this request for warranty service, I hereby authorise a duly appointed service agent

for IACS to carry out service under warranty and have been made aware that should it be 

established by the service agent that the reported fault is either installation related or not 

covered by warranty all costs including an administration fee will be invoiced at the IACS

standard invoice terms.

I ACKNOWLEDGE AND ACCEPT THAT IACS WILL PASS ON ANY RELATED SERVICE AND OR

ADMINISTRATION CHARGES

Signed: Date:

Brisbane  -Tel: 07 3890 8977 

Perth  - Tel: 08 9242 8400 


