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T H A N K  YO U  FO R  YO U R  CO M M E N T S !

Please email the FORM and the PROOF OF PURCHASE RECEIPT to 

info@weststone.co.nz

We will email your warranty certificate to you.

Type of paver or product

*  YO U  M U S T  F I L L  O U T  A L L  D E TA I L S  TO  R E C E I V E  YO U R  WA R R A N T Y  C E RT I F I C AT E

W e s t s to n e  W a r r an t y  Fo r m

Name :

Ema i l :

Pa t i o Dr i v eway Poo l  A rea Pa thway Indoor s G arden

For  wha t  pu rpose  wa s  t he  p roduc t  pu rcha sed :

How  C lea r  d i d  you  f i nd  the  i n s t ruc t i on s?

Are  the re  any  improvemen t s  you  f ee l  cou ld 
be  made  to  ou r  p roduc t  o r  i n s t ruc t i on s?

A ddre s s :

Home  P hone : Ce l l phone :

Te s tu re : S to re :

S i ze : Suburb :

Co lou r : C i t y :

Ea s y  to  Fo l l ow A dequa te Need  to  improve
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