& | CLAIM FORM CLEAR
@ " J—/OE{)SS/“MQ ; e Please fill out complete.
Fabricant de poéles international inc. Smelt by Emall Prlnt
Stove Builder International Inc.
Reference number: DATE: (MM/DD/YYYY) **INCOMPLETE FORMS WILL BE RETURNED TO SENDER
CONSUMER INFORMATION: DEALER INFORMATION :
NAME: NAME:
TELEPHONE: TELEPHONE:
EMAIL: EMAIL/FAX:
DISTRIBUTOR INFORMATION : SHIP TO (NO P.O. BOXES):
NAME: MasterHeat Distributors CONSUMER [ DEALER [] DISTRIBUTOR [J
TELEPHONE: 410-866-7868 ADDRESS:
EMAIL/FAX: Orders@mbheat.net
PRODUCT INFORMATION: ***PROOF OF PURCHASE REQUIRED
MODEL: SERIAL NUMBER : DATE OF PURCHASE (YY/MM/DD):
WARRANTY REQUEST ACTIONS REQUIRED
ALL REQUESTS ARE PROCESSED IN ACCORDANCE WITH THE MANUFACTURER'S WARRANTY. w
ALL LABOUR REQUESTS MUST BE APPROVED BEFOREHAND AND ARE BASED ON A PREDETERMINED RATE SCHEDULE. % o
1) ADDITIONAL INFORMATION MAY BE REQUIRED TO PROCESS WARRANTY REQUEST 5 é
2) RETURNED PRODUCTS ARE SUBJECT TO INSPECTION PRIOR TO CREDIT. o % Z - S
3) SBI MAY REQUEST THE RETURN OF DEFECTIVE PARTS, DO NOT DISPOSE OF ANY PARTS WITHOUT AUTHORIZATION. = =3 E 2 %
2 &5 e & =2
QTy SBI PART # PART DESCRIPTION
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Qry SBI PART # PART DESCRIPTION
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Qry SBI PART # PART DESCRIPTION
| || ] B B B B O
QTy SBI PART # PART DESCRIPTION
| | | | 0 O O o o
QTY SBI PART # PART DESCRIPTION

| | | o o o o @

PLEASE SUMBIT ALL WARRANTY CLAIMS WITHIN 30 DAYS

ALL CLAIM REQUEST FOR TRANSPORT DAMAGE MUST BE MUST SUBMITTED WITHIN 5 DAYS OF DELIVERY

AND ACCOMPANIED BY THE FOLLOWING DOCUMENTS

*CLEAR PHOTOS OF THE CRATE/PACKAGING & PRODUCT DAMAGE
* CARRIER'S BILL OF LADING, SIGNED WITH MENTION OF THE DAMANGE.
* SBI PACKING SLIP REFERENCE NUMBER.
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