A-TELS=

SCIENCE OF SILENCE

Warranty claim form

Only one claim per submission will be processed. Picture of the claim is mandatory
for us to evaluate. This form must be filled in completely before we can process it.
Itis in our right to disapprove any claim request that is found incorrect or fraud.

Purchase Information

Dealer:
Address:
Street Address
Street Address Line2
City State/Province
Postal/Zip Code Purchase Date
Product:

Describe the issue:

Remember to send pictures of the product/issue and a copy of the receipt from dealer.

Customer Name:

Address:

Street Address

Street Address Line2

City State/Province
Postal/Zip Code
E-mail Phone Number

Remember to attach pictures and a copy of your -
m receipt from dealer with the e-mail! PRINT FORM

claims@a-tec.no
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