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Stronglink Certified Installer Application Form 
Fax Number: 07 3623 5285    Telephone: 07 3623 5200    Web: www.stronglink.com.au 

 
 

Company Details 
 
Company Name: ………………………………………………………………………………………………………………………………………………………… 
 
Address: ……………………………………………………………………………………………………………………………………………………………………… 
 
Contact Name: …………………………………………………………………………………………………………………………………………………………… 
 
Telephone: …………………………………… 

 
Fax: ……………………………………… 

 
Email: …………………………………………………… 
 

 

Installation Contractor Details 
 
Company Name: ………………………………………………………………………………………………………………………………………………………… 
 
Address: ……………………………………………………………………………………………………………………………………………………………………… 
 
Contact Name: …………………………………………………… 

 
ACA Licence No.: …………………………………………………………………… 

 
Telephone: …………………………………… 

 
Fax: ……………………………………… 

 
Email: …………………………………………………… 
 

 

Declaration by the Installation Contractor 
 
I agree to the terms and conditions of the Stronglink Warranty programme and that the approval to warrant an 
installation must be gained in writing via the Stronglink Warranty Application Foam. 
 
Installation Contractor Name: …………………………………………………………………………………………………………………………………… 
 
Installation Contractor Signature: ………………………………………………………………………     Date:  …………………………………… 
 

 

 
Installer certification is valid for a period of 12 months from the date of application. 

 
The Stronglink Warranty Administrator reserves the right to cancel certification without reason at anytime upon 
giving seven days written notice to the Installer.  


