S MONASH University _AWT-

Mobile Handset Repair

Please print, fill in and attach the completed form to the handset.
Send the parcel to:

Monash Repairs

c/- Service Manager
AWT

431 City Road

South Melbourne 3205

Mobile phone user’'s name

Contact person’s name

Contact person’s phone number | ()

Contact person’s e-mail

Monash Department

Faculty / Division

Date of phone purchase

Location of phone purchase (or
‘online’ if via Monash/Solve
website)

Delivery address for repaired mobile handset:

Please give detailed information regarding the fault(s) with the mobile phone:




