PRODUCT REGISTRATION CARD

To validate warranty please complete the following information and return to

Pentalift Equipment Corporation
To validate warranty email this document to warranty@pentalift.com

PENTALIFT

End User Information

*Company Name: Your Company

*Contact First Name: your First Name *Last Name: yvour Last Name Title: yvour Title

*Mailing Address your mailing address

*City: Your City *Prov./State: vour Province/state “POstal/Zip Code: your Postal/zip code

*Phone: (000) 000-0000 *Fax: (000) 000-0000 Email: Your email address

Check Products Levelers Vehicle Restraints Seals/Shelters
Purchased Elevating Docks Lift Tables

*Serial Numbel’(S) Your Serial Numbers Invoice # (If Your Invoice Manual #(S) Your manual
available):  Numbers numbers

Dealer Name: yqour Dealer Name Sales Rep: Your Sales Rep's Name

* Indicates information that must be provided.
Send this to Pentalift
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