@ Lumabuilt WARRANTY REQUEST FORM Lumaplate

All information is required to be filled out in its entirety. Lumabuiltwill not process any warranty request until all information is received.

Should you have any question regarding this form, please feel free to contact an LUMABUILT representative at (602) 275-1676

WARRANTIES WILL BE RETURNED TO YOU DIGITALLY VIA EMAIL

Email address where warranties should be sent:

WARRANTY INFORMATION

Check Product Application (a that apply,

Accent Canopies Fascia Entrance Way Soffits

Interior Exterior

Other, please specify:

Walls

Systems Used:

Square Feet quantity of each color (warranties will not be issued without this breakdown)

LUMABUILT invoice number for warranty materials (if known)

(Please note that warranties will not be issued until payment for all relevant invoices have been received)

Purchase Order number for warranty materials

Warranty Recipient Names (company, job, or individuals)

Project Specific Information

Architect: Owner:
Phor?e: Phone:
Email: Email:
Address: Address:

Project Name

Complete Address

Warranty Commencement Date:

RESET SAVE PRINT EMAIL FORM

For more information on Lumaplate please visit us online at Lumabuilt.com

LumabUuilt 2529 w. sackson st Phoeni, Az 8500¢

Or more ir builtcom | umabuilt.cor
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