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Drying Kit Repair Form 
 

Hearing Aid Batteries Express Pty Ltd 
ABN:  89 124 849 510 

Please complete the form and include with your drying kit and power supply. 

Name:  __________________________________________________________  

Address:    __________________________________________________________  

  __________________________________________________________  

Email:    __________________________________________________________  

Telephone:  ________________________     Fax:   __________________________  

Date Purchased:   ___________________     Warranty expires on :   ______________  

Has it been repaired before?  No     Yes   If yes, by whom?   _________________  

What problems have you experienced?  Please be as specific as possible. 

 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

Please wrap the drying kit and power supply in at least two layers of bubble wrap 
before packing into a box to ensure maximum protection during shipping. 
Post your drying kit along with this form to: 

Hearing Aid Batteries Express 
PO Box 457 
NORTHBRIDGE   NSW   1560 

A service fee of AUD22.00 (including GST) applies to all repairs and return 
shipping.  Once we have inspected the drying kit we will notify you of the problem 
and, if applicable, the cost of any replacement parts before returning the drying kit. 

HOW WOULD YOU LIKE TO PAY?  (Please print) 

 I enclose a cheque / money order.  Please do not post cash. 
Please make cheque payable to “Hearing Aid Batteries Express” and attach to this form  OR 

 Please charge my credit card:    VISA          Mastercard          American Express 

Card number:  __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __   Expiry date:  __  /  __ 

Card Holder name:   __________________________     Signature:   _____________________  


