
Warranty Return Form
PLEASE PRINT CLEARLY OR TYPE. ALL REQUESTED INFORMATION MUST BE PROVIDED.

Account Name:

PLEASE RETURN YOUR COMPLETED WARRANTY RETURN FORM TO YOUR LOCAL BRANCH.
REV 080624

Bardon Customer Information: Date:

Account #:

Home Owner/End User Information:

First & Last Name: Address:

City: Province: Postal Code:

Original Product Details:

Manufacturer:

Model #: Part #:

Date Installed: Date Failed:

Reason For Return/Problem With Product (Details Required):

Replacement Product Details:

Replacement Date:

Bardon Use Only:

PO #:

PO Invoice #: Vendor Return #:

Original Invoice #:

Please note: Bardon Supplies Limited/Bathworks neither represents nor implies warranty on any product. All warranty 
claims are subject to the policies and limitations of the manufacturer, and credit will be processed only upon their specific 
approval. Bardon Supplies Limited/Bathworks is not responsible for paying any labour costs related to defective or faulty 
product. All replacement products must be purchased from Bardon Supplies Limited/Bathworks as part of your warranty 
claim. A $50 processing fee will apply for warranty claims on equipment not originally purchased from Bardon Supplies 
Limited. Warranty claim amounts may not be deducted from account payments to Bardon Supplies Limited/Bathworks.

Replacement Invoice #:

Serial #:

Model #: Part #:

Serial #:
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