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Bedding Warranty Claim Form
Account Number:                                                                                                         Date:
Account Name 
 
Address       
City  
State  SC
Zip       
Customer’s Name  
Address       
City       
State       
Zip       
Date of complaint  

Date of purchase 
Warranty  
Quantity 
Size 
Product Name  
Mattress         Box Spring
 Foundation
Description of problem

      
Body impressions
      
Shipping damage

     
Innerspring sag
       
Factory damage

      
Foam encasement 
       
Cover

       
Tape Edge
      
Quilting

       
Noise
       
Workmanship

       
Odor
       
Other
*Person to send this form to (include email or fax #):
                                  
Factory Instructions
     
Replace @ N/C
                             
Repair at no charge
     
Other

     
Replace under warranty

     
Repair under warranty


Special Instructions       
Approved By:    ___________________________________
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