
DATE OF CLAIM:

DATE OF MANUFATURE: TSS JOB NO:

YOUR REPAIR NO: TSS INVOICE NO:

Chair Model / Product / Code: 

Description Of Goods:

Name: Name:

Address Address:

E-mail:

TSS / Onsite / Other:

Goods to Be Returned to: Rep / Store / Client

Dealer Details: Client Details:

 Please Note: All chairs returned to TSS will have a full inspection and you will be notified if there are any other finding 

with their product. We will advise whether the product is covered under warranty or not.

Please e-mail this form back to repairs@tssgroup.net.au or fax back on 03 9353 0599

Ph: Mobile: Ph:

UNDER THE WARRANTY, ALL ITEMS ARE TO BE DELIVERED TO THE TSS GROUP BY THE 

DEALER/CLIENT. THE TSS GROUP WILL PROVIDE A FULL SERVICE WITH THE REPAIRS AND WILL 

ORGANISE FREIGHT BACK TO DEALER/CLIENT.

The TSS Group of Companies Pty Ltd

4 Guilfoyle Avenue Coburg North Vic 3058

Ph: +613 9353 0500  /  Fax +613 9353 0599

www.tssgroup.net.au  /  www.expresslane.net.au

ABN - 58 761 497 421

Warranty: Repair No:
YES

NO

Issue / Feedback / Request:

Location of Chair / Product for 

repair:

Mobile:

E-mail:


