
 

 

 

EXTENDED 5 & 10 YEARS CHIPPING WARRANTY  

REGISTRATION REGUEST  FORM 

 
Customer Name:  Distributor Name: 

Contact:  Contact: 

Address:  

 

Address: 

 

Telephone No.:  Telephone No.: 

Fax No.:  Fax No.: 

Email address:  Email address: 

Invoice No.: Distributor Invoice No.: 

Invoice Date: Invoice Date: 

 

     Products Purchased: 

DAJAR 

REF. 

OTHER 

REF. DESCRIPTION 

QTY./ 

PCS. 

1.  

2     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.  

13.  

14.  

15.  

16.  

17.     

18.     

19.     

20.     

21.     

…     

 

 


