¥ FLEURCO

4575 boul. Poirier, Tel. 514.326.2222
Montreal, Quebec Toll free 1.800.993.0033

H4R 2A4 Fax 514.326.2008
Canada
Limited Warranty Claim Form
*Mandatory fields
FLasStNAME .. ..o *RIrstname ...
bl VT LI T (o [ =YY PR
*PRONENUMDET ... FEMAIL ..o
ModelNUMDBEN..............ooiiii Collection
Datepurchased.................ccoooiiiiiiiiii QAlina UKara QPetra
QApollo QKinetik QPlatinum
*Installation company /Name ofinstaller ................................... QCapri QLatitude QPura
................................................................................................. QCordoba Ulexus QSevilla
QCordoba Plus QMercury QSiena
*Category QGemini O Monaco QSkyline
QShower Door Q Vanity QGemini Plus O Montreal QSolo
QHorizon ONovara O Station
QBathtub QO Medicine Cabinet  QOther................... QK2 ONovara Plus QOther
*Have any parts on the item been replaced since the original purchase? If so, pleaseexplain .......................coociiiiiic
*Have any alterations or modifications been made to the original Fleurco product? If so, please explain........................ccoocoiiiee .
*Please explain in full detail the reason for which you are making this claim (including date of incident).....................................

Prior to submitting this claim, please ensure that you have read and understood Fleurco’s Limited Warranty* and have fully
complied with the installation manual which was included with your product. Failure to do so will invalidate this claim.

*Available online at www.fleurco.com/warranty

IMPORTANT
Please include with your claim a copy of your proof of purchase, and any images pertaining to the claims made above.

Mail your claim to:

Fleurco Products Inc.
4575 Boul. Poirier
Montreal, QC

H4R 2A4

SIGNATURE DATE



