
WARRANTY REPAIR MANDATE

AIRCRAFT TYPE: ........................................... RADIO: ........................................... 

DESCRIPTION OF FAULT: ....................................................................................... 

............................................................................................................................. 

............................................................................................................................. 

............................................................................................................................. 

ITEMS INCLUDED: ................................................................................................ 

............................................................................................................................. 

............................................................................................................................. 

............................................................................................................................. 

PURCHASE DATE / INVOICE NUMBER: .................................................................... 

*To help us identify any faults in your system please include all cables for intercoms. i.e.  
Radio Cables & PTT’s where-ever possible. 

**Please include this form when returning your products to the following address: 
Andrew Reaney

111 COLEBROOK ST
WINCHESTER

SO23 9LH
UK

 
 

 
 

  (e)warranty@comunica-aviation.co.uk (w)www.comunica-aviation.co.uk

NAME.......................................................................... DATE................................

DAYTIME PHONE:........................................... EMAIL:............................................

ADDRESS: .............................................................................................................

.............................................................................................................................

CITY: ......................................................... POSTCODE: .......................................

PLEASE FILL FORM IN BLOCK CAPITALS

PAYMENT BY CHEQUE OR BANK TRANSFER ONLY ALL FEES INCURRED BY FOREIGN BANK 
PAYMENTS ARE TO BE COVERED BY SENDER BEFORE ITEM IS RETURNED.
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