GREAT
EN“ ”ggg;chPE Warranty Form A Claim Details
SOLUTIONS SIMPLIEIED All fields MUST be completed:

Product Description/ID:
Date of Purchase:
Date of Claim:

Dealer Name:

Dealer Invoice Number:
Dealer Representative:

Purchasers Name:
Purchaser Company:
Tool Operator Name:
Operator Phone Number:
Project ID:
Job Site
Address:
Operator email:

Reason for claim, please be specific in how product was being used:

(Note to Dealer; Please fax or email-scan completed copy to contact below.)

(Subject line “YOUR COMPANY NAME: CLAIMS DEPARTMENT")
Snapedge Canada Ltd. o/a Great North Hardscape

120 Goddard Cres, Cambridge ON 1.800.720.7627 | Fax: 519.745.8028 | info@greatnorthhardscape.com



