FORTIS WARRANTY CLAIM FORM

— SUPPLY —

NOTE: To avoid delays in processing claim, please fill-in all information below.

DATE OF CLAIM

SERVICE CONTACT INFORMATION

Contact Name

Email Phone #
SERVICE SITE ADDRESS
Address
City State Zip Code

ORIGINAL PURCHASE INFORMATION

Customer Name

Dealer/Store Name Phone #
Address
City State Zip Code
Purchase Date Order/PO#

DOOR & CLAIM INFORMATION

Door Description

(Model#, Size, Etc.)

Installed by Homeowner |:| Contractor D Dealer I:l
Unknown |:| Not Installed I:l

Claim Description

(Provide clear details of issue)

Send completed form along with pictures of the issues and proof of purchase to Service@FortisSupply.com .



	DATE OF CLAIM: 
	Contact Name: 
	Email: 
	Phone: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Customer Name: 
	DealerStore Name: 
	Phone_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Purchase Date: 
	OrderPO: 
	Door Description 1: 
	Door Description 2: 
	Homeowner: Off
	Contractor: Off
	Dealer: Off
	Unknown: 
	Not Installed: Off
	Claim Description 1: 
	Claim Description 2: 
	Claim Description 3: 
	Claim Description 4: 


