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* Use Adobe Reader To out the form - FREE to download *

Claimant Information Date OFf Claim:
First Name: Last Name: P.O. Number:
Company: Email: Phone Number:
Address: City: State: Zip Code:
No Is the address provided the location where the product was installed?

Put Address Below If Answered “ No”

Address: City: State: Zip Code:

Product Description

Image 1 Image 2

Company Determination (Reviewer Only)

Reviewed By: Date Reviewed:

Warranty submissions, when received, is reviewed and given a determination within 1-2 business
days. To see where your submission is within the queue, reach out; service@snapdecking.com

To view a copy of Snap Decking 12-Year Limited Warranty Click Here.

Website: www.snapdecking.com | Email: service@snapdecking.com | Office: 1 (800) 768-9108
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