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NSW RFS MEMBER TO COMPLETE

DATE:

WEARER NAME: BRIGADE:

CONTACT EMAIL: PHONE:

SELECT HELMET: NSW RFS BR9 PRN:

BRIEFLY DESCRIBE HOW THE FAULT / 
DAMAGE OCCURRED:

Your NSW RFS BR9’s 
Primary Reference 
Number (PRN) is located 
inside the shell, on the 
side. The number should 
be visible with re rest of 
the label sitting under the 
mesh suspension.

PLEASE ATTACH CLEAR PHOTOS OF THE DAMAGEDAMAGE TO THE EMAIL ON WHICH THIS FORM IS SUBMITTED.
(photos should include: shot of full helmet, front, rear and close up of damage)

PAC FIRE TO COMPLETE

FAULT REPORT NUMBER: ASSESSED AS: WEAR & TEAR WARRANTY

ASSESSMENT DATE: ASSESSOR:

ACTION TO BE TAKEN:

RETURN REQUIRED: NO > USER TO DESTROY OR DISPOSE OF PART / HELMET YES > ARRANGE RETURN SATCHEL WITH REPLACEMENT

HELMET DAMAGE REPORT
FORM PF0449
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