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Ship Product To:

Golden Horizons Ent.

Attn: Customer Service
#2132 - 3779 Sexsmith Road
Richmond, BC, Canada

V6X 379

CUSTOMER INFORMATION
(PLEASE PRINT)

NAME

STREET NAME

CITYy STATE  ZIP CODE

PHONE

RETURNED PRODUCT INFORMATION

Warranty Request Form

Business Hours:

10AM to 6PM Pacific Standard Time
Monday through Friday

(604) 767-8522

SHIP TO INFORMATION
(IF DIFFERENT FROM CUSTOMER INFO)

NAME

BUSINESS NAME (IF APPLICABLE)

STREET NAME

CITYy STATE  ZIP CODE

Part Description or Part Number Quantity

Part Description or Part Number Quantity

DESCRIPTION OF PROBLEM(S)

PURCHASE INFORMATION
PURCHASE DATE (MM/DD/YY): / /

WHERE PURCHASED:

Be sure to provide a copy of your receipt for all warranty.

SIGNATURE:

DATE:




