
– your source for purpose designed office equipment and technologies

10 DAY EQUIPMENT TRIAL – REQUEST

ergonomicoffice      GPO Box 979 CANBERRA  ACT  2601      4 Ipswich Street  FYSHWICK ACT 

TO REQUEST TRIAL EQUIPMENT – PLEASE COPY, COMPLETE AND FAX TO 1300 666 466

Organisation

ABN Contact Person

Phone number (include area code) Fax Number (include area code)

Email address

Invoice Address 

 

 

Items to trial

 

Delivery address (if different to above):

 
 
Lead time: Stocked goods 6 – 12 working days.  

Contact person Phone number

By signing and faxing this form the borrower acknowledges and agrees to the obligations set out in the CONDITIONS FOR TRIAL EQUIPMENT 
below.

 
Signature: .......................................................................................................... Date: ...........................

CONDITIONS FOR TRIAL EQUIPMENT

ergonomicoffice provides TRIAL Equipment 
for Evaluation and suitability purposes.  
In arranging for TRIAL Equipment please 
note the following.

TIME LIMIT – The trial period is limited 
to 10 DAYS ONLY, with the time limit 
commencing from the delivery date. 

As soon as possible and before the end of 
the 10 day trial the borrower is required 
to notify ergonomicoffice of a decision to 
either retain or return the goods.

TO RETURN THE EQUIPMENT 

1.   Return the Trial Equipment in “as 
new” condition. 

2.   PACK and WRAP quoting S/O 
number  

3.   Send back to:  
ergonomicoffice  
4 Ipswich Street   
FYSHWICK ACT  2609

4.   Notify  
sales@ergonomicoffice.com.au  
or fax 1300 666 466 quoting your  
S/O number and CONSIGNMENT 
NOTE NUMBER

TO KEEP THE EQUIPMENT

1.   To keep the goods (all or in part)  
Notify sales@ergonomicoffice.com.au  
or fax 1300 666 466 quoting your S/O 
number and Representative Name.

2.   When Trial Equipment is retained with NO 
RESOLVE and beyond 21 days then the 
goods become non-returnable and subject to 
billing for payment.

3.   When contacting ergonomicoffice about 
this Trial Equipment, please refer to 
delivery docket for your S/O number and 
representatives name.




