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LIMITED WARRANTY REGISTRATION CARD
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	Warranty Card

	

	
INVOICE NO.
	
DATE


MPORTANT: To obtain full warranty coverage, this card must be completed, signed by you and returned to [COMPANY], within 30 days from date of purchase. Failure to register this card within 30 days may render the warranty null & void. THIS WARRANTY GIVES YOU SPECIFIC LEGAL RIGHTS. YOU MAY HAVE OTHER RIGHTS WHICH VARY FROM STATE TO STATE.
	Customer Name:                        Mr./Mrs./Ms.
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	Address/Other contact details

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Area Code/Phone No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


IMPORTANT! RETAIN THIS CARD. YOU MUST PRESENT THIS CARD TO [COMPANY] TO OBTAIN WARRANTY SERVICE. THIS IS A RECORD OF YOUR WARRANTY REGISTRATION. NO OTHER REGISTRATION INFORMATION WILL BE SENT TO YOU.
Signature: _________________________________
	Tel: [Telephone]
	Email: [Email]

	Fax: [Fax]
	Web: [Web address]
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Fax:  [Fax]  Web:   [Web address]  

 

Warranty   Card  

[Company]   LIMITED WARRANTY REGISTRATION CARD   

 

QTY  DESCRIPTION  

                      

  

  

  

  

  INVOICE NO.    DATE  

MPORTANT: To obtain full warranty coverage, this card must be completed, signed by you and  returned to [COMPANY] , within 30 days from date of purchase. Failure to register this card within 30  days may render the warranty null & void. THIS WARRANTY GIVES YOU SPECIFIC LEGAL RIGHTS. YOU  MAY HAVE OTHER RIGHTS WHICH VARY FROM STATE TO STATE.  
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