
WARRANTY CLAIM FORM

COMPLETE THIS FORM AND MAIL WITH ALL ATTACHMENTS TO;
CENTURY ALUMINUM PRODUCTS, 9685 AGUR ST, SUMMERLAND B.C., CANADA V0H 1Z2

TODAYS DATE;

YOUR FULL NAME, PHONE NUMBER AND MAILING ADDRESS;

PRODUCT PURCHASE DATE;

PRODUCT PURCHASE LOCATION,  ADDRESS AND PHONE NUMBER

FULL DESCRIPTION OF DEFECT;

DATE DEFECT WAS NOTICED;

INCLUDE WITH THIS DOCUMENT; PHOTOGRAPHS OF THE DEFECT AND THE ORIGINAL PURCHASE RECEIPT.

Century Aluminum Products 9685 Agur Street, Summerland B.C.
www.centuryrailings.com Canada V0H 1Z2

FOR WARRANTY INFORMATION VISIT http://www.centuryrailings.com/warranty/

http://www.centuryrailings.com/
http://www.centuryrailings.com/warranty/
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