
PRODUCT TEST REQUEST FORM
Products cannot be accepted for a test procedure without completion of the relevant sections 

of this form by the distributor and contractor

Contractor Distributor

Details of Fault/Installation

Reason For Test Report

Product Quantity Complete Damaged Comments

Contractor Signature Date
Distributor Signature Date

Please return information to 01952 675546 or customer.returns@hager.co.uk
A copy of this documentation must also be included with returned goods

Products Under Warranty Date of Purchase
Installation Test Certificate ECA NIC Other
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