
Delivery Address: 
Shed 5, 67 Derelle Street, 

Woolloongabba QLD 4102
Postal Address: 

P.O. Box 6246, 
Fairfi eld Gardens QLD 4103

Phone: (07) 3392 0022 • Fax: (07) 3392 0122 • Email: info@echelonsports.com.au

DATE STORE CONTACT DETAILS STORE CONTACT RETURN NO.ECHELON 
CONTACT

Reason for Return:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

  WARRANTY CLAIM      REPAIR      RETURNED GOODS  

 CRASH REPLACEMENT      FRONT WHEEL      REAR WHEEL

QTY ITEM CODE ITEM DESCRIPTION ITEM ISSUE

Received Date: __________________________________

Received By: __________________________________

Repair Date: __________________________________

Return Date: __________________________________

Bike Brand:  _____________________________________Offi ce Use Only: OEM WARRANTY

Repaired By:  _________________________________________________________________

Labour Time:  _________________________________________________________________

White: Store Copy       Yellow: Offi ce Copy
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Name:

Address:

Phone:

Warranty Form #2.indd   1 17/03/09   2:42 PM

SKM Plumbing & Drainage
ABN 42 545 041 065 - Licensed Plumber & Drainer – Lic. No. WA PL1116
P.O. Box 194, Halls Creek, WA 6770
Phone: (08) 9168 5464  Fax: (08) 9168 5463  Mobile: 0428 824 312

Job Docket No.

To: ....................................................................................Order No.:..................................

Job Address: .......................................................................................................................

............................................................................................................................................

Day:...................................Start Time:.............................Finish Time: ...............................

KM Travelled: ..........................Travel Hours: ...........................Onsite Hours:.....................

Date: ............/ ............/ ...............

Customer SKM Representative
Signature: .................................................... Signature:......................................................

White: Client Copy       Yellow: Office Copy       Blue: Book Copy

Job Description
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