	Date Purchased 
	

	Date Received
	

	Date Aftercare Accessed
	Office Use Only

	Brand
	Kokoda

	Model
	

	Chassis Number
	

	Vehicle Identification Number VIN
	

	Kokoda Contacts
	Ryan


	CLIENT CONTACT DETAILS

	Full Name
	

	Company Name If Applicable
	

	Home Address

	

	Current Location
	

	Phone 
	

	Email Address
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AFTERCARE  
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ITEM
	
DESCRIPTION
	
RESOLUTION
	PHOTO FILE NAME OR NUMBER
	
STATUS

	1
	


	Office Use Only
	
	

	2
	



	Office Use Only
	
	

	3
	



	Office Use Only
	
	

	4
	



	Office Use Only
	
	

	5
	



	Office Use Only
	
	






Photos are required before we can process your aftercare plan. Do not copy photos into this document, only its file name/number and attach photos to the email. For best practice, use Jpeg type, between 750KB – 1.5MB in size.

Please sign this document and return it to ryan@kokodacaravans.com.au

 


DATE SIGNED:       /        /


CLIENT SIGNATURE:  _______________________________________



By signing this document, you accept that all the items have been listed above and that you are would like for us to proceed with your aftercare plan.
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