
 
 
 

DISPUTE RESOLUTION FORM 
 

 

CUSTOMER NAME: 
 
 

CUSTOMER MAILING ADDRESS: 
 
 
 
 

ADDRESS EQUIPMENT INSTALLED: 
 
 
 
 
 
CUSTOMER CONTACT:  
 
TELEPHONE:   
 
FAX:     
 
EMAIL:       

 

CONTRACTOR: 
 
COMPANY NAME:  
 
CONTRACTOR’S CONTACT NAME:  
 
TELEPHONE:    
 
FAX:    
 
EMAIL:  
 
 
 



 
 
 
 
DETAILS OF DISPUTE 
 
 

EQUIPMENT INSTALLED: 
 
 
 
 
 
 

DATE INSTALLED:  …………………………… 
 
 

DETAILS OF PROBLEM: 
 

 
 

 
 

 
 

 
 
CUSTOMER’S NAME: ……………………………   

SIGNATURE: …………………………... 

 

         DATE: …………………………... 
 
 
 

Forward to: 
 

Air Conditioning Dealers Association Inc 
Dispute Resolution Committee 
PO Box 253, EMU PLAINS NSW 2750 
 
or  
 
info@acda.com.au 

 


