ASAP GLASS P/L

GLASS is ABN:46 104 225 069

1300 734 584

24 HOURS /7 DAYS

All correspondence: P.O. Box 1007 NERANG QLD 4211
Fax number: 07 55 22 9044

Date Of BreaKage .. .ovviniiiit i e ettt
Address where breakage 0CCUITEA ..........uieiit i e
CaUSE OF DIEAKAZE . ... neeieit e
Person responsible fOr Dreakage. ... .o.uirii i e e
Details of broken glass €g: dOOT/WINAOW. ..ottt et

Has the event been reported to the Police Yes/No
N E 151021 B TP Officer ....oovvviiiiiiii ReportNo. .................

Are you GST registered Yes/NO, ABN ... e e e aaas

0T LT b Q3 (T L Pt
We declare that the information provided above is true and correct in every aspect. |/We further
acknowledge that if for any reason the insurance company mentioned above denies liability for payment,
I/We will immediately forward my/our cheque in full settlement to ASAP Glass Pty. Ltd. All Glass and
materials remain the property of ASAP Glass Pty. Ltd. until paid in full. I hereby authorize invoice to be
sent to my insurance company directly.

Please Note: The invoice will be direct billed to the client if unable to be processed with insurance within 30days.

Customer’s Signature .........c..cocevvereeneennnnnn Print Name .........cooovviiiiiiiiiiiiiiiiennns
Tradesman .........ooooiiiiii i Date.....coovviiiiiiii
Please pay: A.S.A.P. Glass P/L
P.O. Box 1007

Nerang 4211




