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Bushman is a trademark of Warranty Claim Form PN 02002481 (Rev A)
Channell Commercial Corporation

CLAIM REFERENCE No: …….................

Warranty Claim Form
 
Name: …………………………………………………        Email: ……………………...

Phone (……)…………………..    Mobile: …………………..   Fax: …………………

Contact Address:

……………………………………………………State: ………Postal Code: ……………

Physical address of tank/product (if different from above): …………………………

……………………………………………………State: ……….Postal Code:……………
Is the defective tank a Bushman tank? Y/ N

Tank model/color or product: ………………..…………………………………………..
(located near strainer)

Serial No: ………………………..………………………………………….

Date of  purchase: ………………………. ……    Invoice No: ………………………......

Is the product installed according to our installation requirements, as stated in our written
warranty? Y/ N

Are there any installation errors present that void your warranty? See graphics below.
Y/ N

Is a flex hose connected where required?           Y/N
Has the product been moved from its original site?  Y/N

And if so,  by whom? ………………………………………………………………….......

Type of defect: …………………………………………………………………………….

…………………………………………………………..Date noticed: …………………..
Please send digital picture files or send pictures to describe defect.

I understand and accept responsibility for associated costs incurred to inspect and or rectify any problems
if, upon inspection, damage has been caused by other than manufacture or design faults.

I also understand that Bushman will not fix or repair any other companyÕs product and will reimburse
Bushman for any costs incurred for travel if, upon arrival at site, the product is found to manufactured by
another company.
Your signature: ÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ Date: ÉÉÉÉÉÉÉÉ

This CLAIM FORM must be completed in full and posted or faxed to the BUSHMAN Head office.
You will be contacted promptly upon receipt of this claim form by one of our staff.


