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WARRANTY ACTIVATION RETURN FORM 
 

TO INITIATE YOUR WARRANTY PLEASE COMPLETE THIS FORM AND RETURN 
WITHIN 30 DAYS 

 
I, the home owner has read and understood the information contained in the Termguard 
Warranty and wish to activate my Termguard Warranty: 
 
 
Date: ……………………………………………. 
 
 
WARRANTY CERTIFICATE 
#…………..…………………………………………………………. 
 
 
Name (Home Owner): 
………………………………………………………...……………………… 
 
 
Address where System is installed: 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
 
Phone: (………)…………………………………………….. 
 
 
Email: ………………………………………………………………………………….. 
 
 
Signed by the Home Owner: ………………………….………………………… 
 
Return to: 

Termguard Warehouse Branch 
Warranty Activation Form 

8/39 Grice Street 
Clontarf QLD 4019 


