
IF RETURNING STOCK:

DATE REQUESTED * CONTACT FOR PICK UP *

COMPANY NAME * PICK UP ADDRESS *

ACCOUNT # SUBURB *

CLAIM NUMBER STATE *

NAME OF APPLICANT * POSTCODE *

PHONE * EARLIEST PICK UP DATE *

FAX *
ROBERT BOSCH WILL ORGANISE THE RETURN OF THIS STOCK BASED ON THE INFORMATION ABOVE

EMAIL *
*PLEASE NOTE: A RESTOCKING FEE MAY BE CHARGED FOR THIS RETURN (PLEASE SEE BELOW)

PRODUCT DESCRIPTION *
PART 

NUMBER *
QTY *

BOSCH 

INVOICE 

NUMBER *

INVOICE DATE PRICE CHARGED * SHOULD BE PRICE * DIFFERENCE *
REASON FOR 

CLAIMING CREDIT *

PRODUCT DESCRIPTION *
PART 

NUMBER *
QTY *

BOSCH 

INVOICE 

NUMBER *

INVOICE DATE PRICE CHARGED *
NUMBER OF 

PALLETS

ADDITIONAL INFORMATION

AU & NZ CREDIT PRICING / RETURN  REQUEST FORM 

DETAILS IF RETURNING STOCK

DETAILS IF CLAIMING PRICING DISCREPANCY

REASON FOR RETURN *

If you have any questions regarding this form please call NZ : 0800 54 33 52 OR AU: 1300 30 70 37

Please complete this form and email a copy to claims.tt@au.bosch.com or alternatively return it to the Customer Contact centre on Fax 1300 30 70 38

Please fill in all required fields marked with an asterisk *

TT/SAU-ASA/ASA2/OPEN/ADMINSTUDENT/NEWADMINSTUDENT/CREDITS


