Detail Form For Mobile Handset Repair

Please attach the completed form to the handset and send the parcel to:

Monash Repairs

C/O Service Manager
AWT

431 City Road

South Melbourne 3205

Mobile Phone Users’ Name

Email Address

Contact Person

Contact Phone Number

Department

Faculty / Division

Date of phone purchase

Location of phone purchase

Delivery Address for Handset to be Returned to:

Please state the reason for the repair of the phone:
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