
SAYFA GROUP

MF 
15 Years

MF
30 Years

AF 
30 Years

AF 
60 Years

STANDARD WARRANTY

FALLSECURETM TRACK WARRANTY 
APPLICATION

PLEASE COMPLETE AND RETURN: 

DATE OF PURCHASE:      /     /     
 
QUANTITY PURCHASED:                            

 
APPLICATION:                                                                                                          

 
SITE LOCATION:                                                                                                          

 
SAFETY MANAGER / COMPETENT PERSON:                                                                                                           
 
EMAIL ADDRESS (TO CONFIRM SUCCESSFUL APPLICATION):                                                                                                                                                  
                                                                  
 
TELEPHONE NUMBER:                                                          

 
PLEASE NOTE THE FOLLOWING WARRANTY EXCLUSIONS:

 - Fair wear and tear

 - Certification Failure as a result of corrosion from fair wear and tear or 
accidental damage

 - Failure to record inspections annually

FALLSECURETM
sayfagroup.co.uk 

enquiries@sayfagroup.co.uk 

+44 1509 509 237

Below is information regarding the Sayfa Group Warranty. Please fill in the 
details below and return to Sayfa Group by email.

SAYFA+ WARRANTY



SAYFA GROUP

INSPECTION SCHEDULE
The FallSecureTM should be inspected annually for any signs of abrasion or 
deterioration. Please complete the below with an indelible marker:

YEAR 1
NAME:                                                                                                          
COMPANY:                                                                                                         
DATE:      /     /      

YEAR 2
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /      

YEAR 3
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /      
 
YEAR 4
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /     
 
YEAR 5
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /    

YEAR 6
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /      
 
YEAR 7
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /      
 
YEAR 8
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /     

YEAR 9
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /     

YEAR 10
NAME:                                                                                                          
COMPANY:                                                                                                          
DATE:      /     /     

sayfagroup.co.uk 

enquiries@sayfagroup.co.uk 

+44 1509 502 237
FALLSECURETM
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