ECLIPSE

DISTRIBUTING

WARRANTY FORM

Below is the information required to start the process of warranty repairs. These are
the things I need:

MODEL NUMBER OF UNIT PART GOES ON:

SERIAL NUMBER OF UNIT:

END USER OR JOB NAME & ADDRESS:

DATE OF INSTALLATION:

NATURE OF PROBLEM (BE SPECIFIC - "DEFECTIVE" OR "WENT BAD" IS NOT A
REASON):

REPLACEMENT OR CREDIT
DEALER NAME:
CONTACT PERSON: CONTACT PHONE:

ECLIPSE INVOICE WHERE PRODUCT PURCHASED: E

NOTE: If there is any other information required we will contact you and let you know.
DO NOT throw away any defective parts unless I tell you to do so. Most parts do need
to be returned to manufacturer to complete the warranty process.

8074 CLYDE PARK SW BYRON CENTER, M| 49315

(616) 583-0500 1-8o0-536-goo0 Fax: 583-0515 1-888-569-0479



