
 

FILENAME VERSION STATUS OWNER DATE PAGE 
PSS Request for GRA Form (Internal 
and Customer) 

2.2 Complete Richard Pellew 01.01.2019 - 1 - 

ANY HARD COPY UNCONTROLLED 

QF 19.01 Request for GRA 
PH: (02) 9678 5067 FX: (02) 9678 5088 
EM: returns@cabac.com.au  

 
  

 
  

 
 

 
 
Your Credit Claim Number:   Attached?  YES    NO 
 

Please note: By transmitting this GRA request and/or your claim, all goods must be boxed and ready to be 
collected. Goods that are not ready may result in additional charges or cancellation of GRA requests. 

 

Details of Return 
 

To avoid delays in processing the following must be supplied: Reference number is PSS invoice / delivery docket or your 
purchase order number. 

 

Part Number Qty REFERNCE  Serial No (if applicable) 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Reason for GRA Request (detailed description of the specific problem with product; don’t put “faulty”) 
Faulty products will be repaired or replaced at our discretion. 

 
 
 
 
 

 

 

                  
    Legend Contact                         Date 

 
Company Name:    Contact:    
 
Customer Address:      
 
Suburb:          Phone: (      )           
        

Email:        
          


