The Tanalised® Lifetime Guarantee Claim Form
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Claimant’s Details:

Title First Name/s Surname

Telephone No Cell No

Physical

Street Address

City/Town Province

Country: Please indicate with an X South Africa Swaziland

What structure was the wood used to build?

Contractor’s Details: (If applicable)

Name of Company

Contact Person Cell No

Telephone No Fax No

Name of Dealer from which timber was purchased
(see stamp on invoice)

Date of Type of wood (mark Poles Sawn
purchase: with an X) Timber

Description of timber failure
(Photographic evidence may be
requested)

. ® . ®
Type of Tanalise d® Treatment Tanalised™ C Tanalised™ Weatherwood

Product - Mark with X

Vacsol® Tanalised® E

Please refer to the treatment certification markings: Ink stamp for sawn timber and metal disk or anti-split plate for poles:

Treater permit letters:

Certification mark:

Mark with X

Poles only

(treatment year, e.g. 06)

SABS SATAS

Hazard Class, e.g. H2

| hereby warrant that the information completed on this form is to the best of my knowledge true and correct and |
acknowledge and agree that this claim shall be subject to the terms and conditions of the Tanalised® Lifetime Guarantee in
force on the date of purchase referred to above.

P O Box 54344, Marburg, 4252 e
Date: 16 Indus Road, Marburg, Port Shepstone r—i Arch
Tel: +27 (0)39 682 6019 s

Fax: +27 (0)39 682 6022 Wood
Signature. E-mail: infosa@archchemicals.com Protection
: Web: www.tanalised.com/sa

PLEASE MAIL COMPLETED FORM TO P O BOX 54344, MARBURG, 4252
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