
Customer Name:  ___________________________________________________________________  

Company Name: ____________________________________________________________________  

Customer Code:_____________________________________________________________________  

Physical address: (NB: Delivery may cost extra) __________________________________________________  

 __________________________________________________________________________________  

Ph: ( _____ ) ___________________  Fax: (  _____ )  _______________________  

Email: _________________________ Mobile:  ____________________________  

My Claim is for: (Please include model no) _____________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 __________________________________ No. of Powerpoints Required: ________________  

I have read and understood the Terms & Conditions for this promotion. I understand that the information on this claim form is  

retained and used for the purposes for the promotion and that I may ask for any incorrect information to be corrected in accordance  

to the Privacy  Act.  

Customers Signature: ___________________________________  Date:  _____ / _____  / ____  

Simply Fax to (06) 350 1591 or email to powerpoints@stewarts.co.nz 

TERMS AND CONDITIONS 

1. Terms and Conditions for the Powerpoints Rewards 2010/2011 promotion as set out in the brochure apply to the making of a claim  

together with these extra terms and Conditions for making a claim. 2. Claims to Stewarts Electrical Supplies for Powerpoints Rewards may 

only be made on the approved Stewarts Electrical Supplies Reward Claim Form. 3. Stewarts Electrical Supplies Claim form requires approval 

by a Branch Manager and a Director of the company before it is actioned for delivery of a reward. 4. Please allow 14 days for delivery of 

your reward. 

Office Use Only  

Status of customers account: � Current � 30days � 60 days � 90+ days 

Managers Signature: __________________________________________ Date_____ / _____  / _____  

Directors Signature:  __________________________________________ Date_____ / _____  / _____  

 

Approval No: __________________________ PPTS: ____________________________ Deducted Y/N 

Product: ______________________________ Order No: ________________________ Invoice No: ________________________  

S/Sheet _______________________________ Cheque No:  ______________________ Voucher Spreadsheet Y/N 

PO Box 475 

Palmerston North, 4440 

Ph: 06 350 1590 

Fax: 06 350 1584 

Email: powerpoints@stewarts.co.nz 

*Please ensure that this claim form is completed in full so your claim can be processed efficiently* 


