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Connected Equipment Guarantee Application Form 
(fields marked with an * are required) 
Contact Information 

* First Name _________________________        * Last Name ___________________________ 

* Address ________________________________________________________________________ 

* City ____________________                    * State/Province ________________________ 

* Country ____________________                * Zip Code ____________________ 

Daytime Phone _________________________    Evening Phone __________________________ 

Fax _________________________     E-mail Address ___________________________________ 

Incident Information 

* Model Name ___________________________    * Serial Number _________________________ 

* Purchase Date _________________________ 

* Date of Incident ________________________ 

* Description of Problem: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

* List all the damaged equipment (device, model & brand): 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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