
FISHAW WARRANTY REGISTRATION

CONTACT DETAILS

CUSTOMER NAME

 SURNAME:  ____________________________________        FIRST:  ________________________________________

ADDRESS

 NUMBER:  ____  UNIT:  _______        STREET:  __________________________________________________________

 TOWN:  __________________________________________STATE:  _________ POSTCODE:  _________
 
 PHONE NUMBER:  _________________________________

 
 EMAIL:_________________________________________________________________________________________

 DATE OF PURCHASE:___________________ INVOICE NUMBER:______________________________________

 MODEL: _____________________________            COLOUR:  _____________________________________________

Please complete and email to:  info@fishaw.com

We will send you a FiSHAW Customer Warranty Registration Number to confirm your Warranty has been registered.
Please keep a copy of your FiSHAW Warranty Registration Number.

Welcome to the FiSHAW Community
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