TRIPLE Triple M Holdings Pty. Ltd.

ABN 46 009 998 261

10 Elliot Drive  STAPYLTON QLD 4207

Ph:07 38075333 Fax:07 38075151 Freecall:1800773030
EST. M 1967 Email: sales@tmhpl.com.au
“Quality First Warranty Claim
at the Right
Price” Form

No claimswill be paid until approved by TripleM.
Where Triple M is unable to view goods Triple M uegts photographic evidence of the concern prior to
process claims.
Please attach relative digital photographs to ywonailed claim return.

Vehicle/Tray Details

Vehicle Style & Type (4x4 DC):* Where Purchased (Dealership):*
Tray Type (GPA, SGT etc):* Stock/Vin #:*
Brand of tray (OEM or TM):* Tray ID #:*

(Sticker located LHS main rail tailgate end)

Purchase Date:* Triple M Order/Invoice#*

Contact Details

Tray Owner: Dealer Representative:*

Address: Dealership:*

Phone: Phone:*

Fax: Mobile: Fax:* Mobile:*
Questions

Have you done any modifications to the tray?*

What product/chemical is used to clean the tray?*

How do you use vehicle?*

What type of business do you run?*

What do you carry in the tray?*

Description of Issue/Concern:*

* Required infor mation
Completed form to be emailed to: sales@tmhpl.com.au or faxed to: 07 3807 5151

Printed Copy Uncontrolled
Created by DS 13/07/2011
Warranty Claim Form




