Wood2
/Powr-Grip/

co., INC.

P.0. Box 368

Exchange, Repair &

Warranty Return Form
- 908 West Main Laurel, MT 59044; p: 406.628.8231; f: 406.628.8354; t: 800.548.7341

PLEASE FILL OUT FORM COMPLETELY!

SHIPPING INFORMATION:
COMPANY NAME

CONTACT PERSON

STREET ADDRESS
(PO. Box NOT acceptable for delivery)

CITy STATE

CONTACT PHONE NUMBER

ZIP CODE COUNTRY

E-MAIL ADDRESS

FAX NUMBER

BILLING INFORMATION (if different from shipping):
COMPANY NAME

BILLING ADDRESS

CITY STATE

EXCHANGE & REPAIR

ZIP CODE COUNTRY

Reminder: Exchange Cups are stocked by many of our distributors.

Quantity Model

Description of Problem Warranty* []

* For warranty service, please provide a copy of the purchase receipt.

Repair/ Exchange estimates run between $35.00 - $55.00 per cup, plus shipping and handling.

PAYMENT TERMS:

O Purchase Order

(PO number)

O Credit Card #

; with payment DUE NET 30 from invoice date (Established Accounts Only).

Card Type: Visad MC [0 AMex[0 CVC Code Expiration Date /_

S INCOMPLETE INFORMATION DELAYS SHIPMENTS €

NOTES:

powrgripinfo@powrgrip.com
WWWw.powrgrip.com

Rev 0.4/02-10
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