
RETAILER USE ONLY
Line
# No.

PALSONIC
Invoice Number

Model Number

3

Serial Number

customerservice@palsonic.com.au
Phone 1300 657 888


	EmailAddress: 
	ContactPerson: 
	DealerName: 
	PickUpAddress: 
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	Qty1: 
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	Fault 1: 
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	CartonDamaged NO: Off
	CartonDamaged Yes: Off
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