PLEASE FILL IN YOUR DETAILS AND
SEND THE FAULTY UNIT PLUS THIS
FORM TO:

TRACTION CHARGER SERVICE CENTRE
C/0 ELEMENT 82

2356 BUSH ROAD

ROSEDALE

AUCKLAND
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CONTACT NAME

FIRST NAME LAST NAME
EMAIL

PHONE NUMBER

ADDRESS (WHERE RETURN WILL BE SENT T0)

BUSINESS NAME / BUILDING NAME

ADDRESS

CITY / TOWN REGION AREA CODE

UNIT TYPE (rick Box)
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PLEASE DESCRIBE THE ISSUE




