QASA




REGION: ____________________
SABAT BATTERY APPLICATION FORM
REQUEST FOR BATTERIES




Code:
Surname: _________________________
Initials: _____________________
ID Number: _________________________D G or Pension Number: ___________

Physical Address: __________________________________________________

_______________________________________TEL:______________________

Battery size: _____________________ 
Make of Wheelchair: ________________

A MAXIMUM OF 2 BATTERIES WILL BE SUPPLIED PER ANNUM TO A SUCCESSFUL APPLICANT EXCEPT IN THE CASE OF FACTORY FAULT BATTERIES.
THIS PROJECT DOES NOT GUARENTEE A NEW SET OF BATTERIES TO EACH APPLICANT PER ANNUM.  
A COPY OF THIS DOCUMENT TO BE KEPT BY APPLICANT FOR FUTURE REFERENCE.

For Regional Office use only
Number Supplied: ______________________
Size Supplied: ___________________

Battery Code:  1. _____________________
2. _____________________________
Membership confirmed:__________  Approved by : __________________________
Date Supplied: ____________________
Photo taken:  Y / N
Regional Office Signed:



Office stamp:

For QASA Office use only  (Fax: 0317092190)

Membership Confirmation:_________           QASA Office Signed:________________
For Autotech Office use only (Fax: 011 8708510)
Approved by:_________________ Approval No.: __________Date: ____________
Conditions: ___________________________________________________________

Dealer for collection:  Name_______________________ Tel:____________________

For Dealer Office use only
Dealer Name:________________________________  Date:____________________

No. of Batteries supplied:_______________________

QASA rep sign:____________________________  Dealer sign:_________________

SABAT CONTACT DETAILS: ERROL INNES / RIANA VAN COLLER 011 8708500 (T) 011 8708510 (F)
