SERVICE REQUEST FORM

Please fill out this form as completely and accurately as possible.
Fields marked (*) are required. A customer service representative
will be in touch within 48 hours.

description of issue

needing service®: requesting™: date*:
interior door(s) service repair Badger order #*:
exterior door(s) replacement parts date installed™:

RMA # (Badger use only):

description of service needed™:

service address*:

city™: state™: Zip:

contact information

jobsite
company name®: contact name™:
salesman name*: phone*:
city: jobsite address™:
state: Zip: phone™: city™:
email: state™: Zip:
— photos
Please include any product photos Please send completed form via
showing the issue or concern. email: warranty@badgerlax.com
fax: 608.788.4251

B 608.788.0100 + 800.356.8004 ©608.788.1510

1801 West Avenue South ¢ La Crosse, Wisconsin 54601
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