Warranty

Claim Form

Date: Company Name:
Contact Person: Phone Number:
Email Address: Address:

Original Invoice / Order Number:

Description of Items:

Description of Damage:

BFG use:

ICO#

Pick up date:

0800 100 822 | 09 634 3822 info@bfg.co.nz

10 Henderson Place, PO Box 13-323, Onehunga, Auckland
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