WARRANTY FORM-ELECTRIC 7, .. t:c spmea¥riane

ALL FIELDS MUST BE COMPLETED PRIOR TO SUBMISSION

Company: Contact:

Address: City:

State/Province: Country: Zip/Postal Code:
Phone: Toll Free: Fax:

Email: Website:

SHIP TO ADDRESS: SAME AS ABOVE O IF DIFFERENT:

Name:
Address: City:

State/Province: Country: Zip/Postal Code:

Phone: Email:

Amantii Invoice # Serial # Product # or Part #

Invoice Date Notes:

Installed by: Home owner [J Dealer [J Other:

DETAILS OF ISSUE

If the requested parts are for a unit that is out of warranty you will be required to pay for the part as well as
the shipping. For parts that are under warranty, there is no charge for parts or shipping.Parts are sent via
standard mail service or added to future orders if timely. The Amantii warranty does not cover labor charges.

This form must be completed in full.

CONTACT INFORMATION

Canada Order Desk: USA Order Desk: Technical Support:
Phone: 877.850.9458 - Ext 3 Phone: 877.850.9458 - Ext 2 Phone: 877.850.9458 - Ext 5
Email: eastcanorders@cannedheat.com Email: usaorders@cannedheat.com Email: cdn-service@amantii.com

Email: westcanorders@cannedheat.com

Headquarters:
Phone: 604.644.2091
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