ORECK LW1500RS and LW100 / Customer Option Form

CUSTOMER INFORMATION: (PLEASE PRINT)

Name:


Address:


	City:
	
	
	
	
	
	
	
	ST:
	ZIP:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone: (
	)
	
	-
	
	
	Unit Purchase Date

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	(ORIGINAL Proof of Purchase must be attached)

	Unit Model:
	
	
	
	
	
	
	
	
	
	
	Serial #:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	DEALER INFORMATION: (PLEASE PRINT)

	Dealer Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ship to Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	
	
	
	
	ST:
	
	ZIP:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone: (
	)
	
	
	
	
	Dealer Account #:
	
	
	
	
	Store No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I, the undersigned, acknowledge that I am the original owner of the above product with assigned serial number shown. I understand that I relinquish full ownership of the product, up to and including, claim(s) of warranty and serviceability. By accepting this Option, I am receiving:


Oreck Elevate Conquer UK30300PC at no charge 
· Only the consumers Original Proof of Purchase document will be accepted.

Customer (Print and Sign):
Date:


Dealer send this original form and Original proof of purchase and Oreck Magnesium unit (IF

requested) email to:

                  Warranty.Claims@ttifloorcare.com
