
 

   CONSUMER WARRANTY CLAIM FORM 

• IN ORDER FOR US TO DEAL WITH YOUR WARRANTY CLAIM QUICKLY AND EFFICIENTLY PLEASE 
COULD YOU COMPLETE THIS FORM AND E-MAIL IT TO:  …………………………………………………………………… 
 

• Products for warranty claims may be taken to: ………………………………………………………………………………… 

• To process your claim proof of purchase must be attached with this claim                                          

•  Any returns must be clean otherwise they will be returned without being inspected.                                    

 
INFORMATION REQUIRED (please complete all boxed sections identified blue) 

1. DATE OF CLAIM:  
 

2. PRODUCT DESCRIPTION:   
 

3. ARTICLE (MODEL) CODE:  
 

4. SERIAL NUMBER:  
(There’s a sticker on the legs of Carri, Safari Chefs & Charcoal braais and on the inside of the cabinet doors for patio braais) 

5. RETAILER NAME:  
 

6. ADDRESS OR BRANCH PURCHASED: 
 

7. PLEASE CONFIRM IF THE CADAC PRODUCT WAS PURCHASED IN STORE OR 
DELIVERED TO HOME OR WORK  

 
8. DATE OF PURCHASE:        8. PRICE PAID:        

YOUR NAME:       

YOUR ADDRESS:  

 

 

YOUR E-MAIL:                                                 TELE NUMBER:  

REASON FOR WARRANTY CLAIM: 

 

 

Proposed Action by CADAC:                                                                                                                                                                                                                             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 


