REFLEX LIGHTING WARRANTY REQUEST

TODAY’S DATE: MANUFACTURER:

SO: PO: PROJECT NAME:
DISTRIBUTOR:

CONTRACTOR/SITE CONTACT: CONTRACTOR/SITE PHONE:

SHIPPING INFORMATION:

PART NUMBER & TYPE APPROX INSTALL NUMBER UNITS EXPLANATION OF ISSUE
& FAILURE DATE WITH ISSUE

SITE INPUT VOLTAGE:

HOW MANY HOURS/DAY ARE FIXTURES ON?
DIMMING SYSTEM ON SITE?

DO YOU HAVE IMAGES OF THE FIXTURES/ISSUES?

DO YOU HAVE A SIGNED POD?

**IF YES ON ANY OF THE ABOVE, PLEASE SEND WITH FORM



	DATE: 
	MFG: 
	SO: 
	PO: 
	Text5: 
	DISTRIBUTOR: 
	NAME: 
	PHONE: 
	SHIPPING ADDRESS: 
	PN: 
	DATES: 
	NUMBER: 
	DETAILS: 
	VOLTAGE: 
	HOURS: 
	YES/NO: 


