
Account No: 

Purchase Invoice No: 

Date: Account Name: 

Date Purchased: 

Part No. Description: 

Return Action: Rejected Accepted 
Reason: 

Name of Creditor: Signature: 

Details of Action: 

Date: 

Contact Name: Contact Phone No.   (    ) 

Warranty Department 
Rocket Industries 
40 Huntingwood Drive 
Huntingwood NSW 2148 
Ph. (02) 8825 1986 
Fax: (02) 8825 1987 
Email: warranty@rocketind.com 

Complete this form and include it 
to the product/s you are returning 
for a claim. You must attach a 
copy of the purchase invoice 
with this form. No claims will be 
accepted without all paperwork. 

Reason for Return: QTY 

Credit Note Reference: 

Goods returned for credit must be returned to Rocket within 14 days 
of invoice date. No goods can be returned after 14 days. 

  
 
 
 
 

 
 
                                
 
  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Phone: (02) 8825 1900     Fax: (02) 8825 1911     E-mail: sales@rocketind.com     Web: www.rocketind.com 


