PENTALIFT PRODUCT REGISTRATION CARD

To validate warranty please provide the following information and email this document to parts@pentalift.com 
or fax (519) 763-2894

End User Information

	* Company Name:      


	* Contact First Name:        

* Last Name:         * Title:        


	* Mailing Address:

     


	* City:        
 * Prov/State:        


* Postal/Zip Code:        


	* Phone:  (   )    -    

* Fax: (   )    -        * Email Address:        


	* Check Product(s)

 FORMCHECKBOX 
  Dock Levelers                   FORMCHECKBOX 
  Vehicle Restraints
 FORMCHECKBOX 
  Seals/Shelters

   Purchased


 FORMCHECKBOX 
  Elevating Docks
              FORMCHECKBOX 
  Lift Tables

   (select by clicking on box)



	* Serial Number(s) (if more than one, input all numbers and separate with a coma)      


* Indicates information that must be provided.
