
LIFETIME PRODUCT WARRANTY REQUEST FORM

| Applicant Company__________________________________

| Project Name________________________________________

| Location (Nation)_____________________________________
              
                  (City)________________________________________

                  (Street)______________________________________

| Project Type

| Product Installation

| Products covered by the request_____________________________________________________________________________________

| Installation Description_______________________________________________________________________________________________

_______________________________________________________________________________________________________________________

| Additional Notes (optional)____________________________________________________________________________________________

_______________________________________________________________________________________________________________________
This form must be completed in all its parts. Requests submitted with incomplete forms will be automatically rejected. 
The approval of this request is subject to the submission of photographs of the installed products and the electrical connections, to be sent to the Company 
immediately upon completion of the installation. Failure to provide the requested photographs will automatically result in the rejection of the request.

| For Aldabra use only, do not fill in

Order n°______________________Order date_____________________

Invoice n°____________________ Invoice date___________________

Shipping date________________Request date__________________

| Requested by________________________________________

| Owner_______________________________________________

| Lighting Designer____________________________________

| General Contractor___________________________________

| Electrical Contractor_________________________________

| Installation start date________________________________

| Expected installation end____________________________

| Power Supplies Installation

| Connections

Commercial

Dry Location

Direct exposure to sunlight

Sporadic water exposure

Other_________________________

Wet Location

Saline environment (salt water or proximity to the sea)

Presence of chemical agents (Chlorine, Solvents, ...)

Specify which_________________________________________

Frequent water exposure

Permanent sumbersion

Private

Indoor Dry Location

Dry Location

Photographs received

ApprovedOutcome: Rejected

Date__________________________

Release n°_____________________Notes_________________________

______________________________________________________________

Floor

Pubblic

Outdoor Wet Location

Wet LocationWall

Underwater Submerged

SubmergedCeiling

Other____________

__________________
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