
TSD WARRANTY FORM
Please complete this form and submit to Tri-State Distributors Warranty Department

via email to tsdwarranty@tsdsupply.com

RE: Replacement Parts Under Warranty

TODAY’S DATE:_____________________________

Please complete ALL information below.
(Claims can NOT be processed through TSD without a valid model and serial # of the unit being warranted)

Dealer Name: _______________________________  Contact Name: ______________________________

Shipping Address: __________________________________________________________________________

Contact #: _________________________________ Fax #: __________________________________________

Email: ____________________________________________________________________________________

Model #: _________________________________  Serial #: ________________________________________

Manufacturer of Requested Part: _______________________________Natural or Propane:______________

Date of Installation: ____________________________ Date of Failure: _______________________________

Brief Description of Part Failure: ______________________________________________________________

_________________________________________________________________________________________

Please List Part(s) Requested
(Part numbers and descriptions can be found in Owner’s Manual)

1) _______________________________________________________________________________________

2) _______________________________________________________________________________________

3) _______________________________________________________________________________________

Please complete the information below for installed units:

Homeowners Name: _______________________________________________________________________

Homeowners Address: _____________________________________________________________________

Homeowners Phone #___________________________________________________________

Ship to Location:       Dealer Address Homeowners Address
       
               

**If this is regarding a damage claim, please email your request to Returns.Royston@tsdsupply.com**
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