
 

    
PLEASE FILL IN ALL 
DETAILS ON THIS FORM AND 
SEND TO:  

repairs@traction-direct.com  

Please also send any relevant 
documents. 
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CONTACT NAME 

First name Last name 

ADDRESS (WHERE RETURN WILL BE SENT TO) 

Business name / building name 

Address line 1 

Address line 2 

City COUNTY POSTCODE 

PHONE NUMBER 

UNIT SERIAL NUMBER (if available) 

PLEASE DESCRIBE THE ISSUE 

EMAIL 

UNIT TYPE (Tick Box) 
MPL50B 
MPL50 - Li 
SPIC-50 

BSU2-50 
BSU2-125 
SSU2-50 

CDU-1 CSU2-50 
DUO 12/24 MPL10A 

MPL20A MPL80 
BSU3-125 BSU4-50/50 
BSU2-90 SSU2-50/S 


