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TERMS OF SERVICE / REPAIRS 
Please complete and return to Scotsman Ice Systems by fax or e-mail to: 

 086 634 0803 / workshop@scotsmansa.co.za 

  

 
� A Call out fee of R 1552.50 (vat incl.), is payable to attend to any Scotsman unit on site or collected to be analyzed 

and serviced at our workshop with in a 100km radius of our premises. 
�  A travel charge of R6.00/Km is applicable for areas beyond the 100km radius. 
�  A R 862.50 (vat incl.), diagnostic and service assessment fee is payable for units delivered by Couriers or Clients 

before work can commence. 
�  For all Account Customers a Purchase order is required.  
� Should Scotsman Ice Systems find the unit uneconomical to repair, the Client / Dealer has 14 working days from 

date of quote to have the unit collected or returned or the unit will be scrapped. 
� Any spares costs incurred on site, is to be paid c.o.d. 
� Banking details: First National Bank        Branch code: 254005         Account No: 62006968369 

REFERENCE TO USE: YOUR CELLPHONE NUMBER 
 

All our work is covered under Scotsman warranty. 

  This form does not cover any Warranty claims 
  

  
Name and telephone no. of person reporting the fault.  

 
 E-mail address for correspondence:   

  
Name & number of Company or private person to be INVOICED 

for the Repairs / Service / Call out 
 

  
Type of establishment: i.e.  

Restaurant / Bar / Hotel / Store / Private House 
 

  

Address where machine is in operation  
 

 
 

  Contact name and number of person where machine is in 
operation 

 

  MODEL NO. of machine  

  SERIAL NO. of machine  

  Date of installation (month and year)   

  

 
� Authorised signature of person responsible for 

accepting Terms & Conditions as well as 
payment of service calls / work and travelling 
fees. 

 
Name: ______________________________ 
 

Signature: ___________________________ 
 

Date: _______________________________ 

 


