Grow2ros

SOLUTIONS

WARRANTY CLAIM FORM

Avalid purchase receipt must be included to show when and where your product was purchased....

USER'S INFORMATION

User's Name: Date Submitted:
Address Phone:
Address 2 Email:

DISTRIBUTOR INFORMATION

Distributor's Name: Contact Person/Phone:

INVOICE or RECEIPT NUMBER  MODEL NUMBER SERIAL NUMBER/S (range) PURCHASE QTY Approx INSTALL DATE SHIPPED TO (Check One) Affected QTY  Description of Issues

g|o|jo|jo|o|o|(o
g|o|jo|jo|o|o|(o

Operation Environment Record - where applicable

Operating Voltage (Check one) [[]J120v[]208v[]240v[]J277v Lights qty per Controller Bench Width and Length, QTY/Room Room Size: ft Width X ____ ft Length

Hard wired or Plugged Lights qty per power cord Lights QTY/bench Room Usage (Check one): [IVEG [JFLOWER
SALES REP'S NAME:

Pictures [ ] Videos[ ] Return to GPS[_] Field Destroy[_] |Replace QTY: Repair QTY:

Approved by: Date: Deduct to Invoice #: Deduct QTY:

Shipped by: Date: Shipping Carrier: Shipping Cost:

Package Info: Tracking Number:

Comments:
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