Warranty Claim Form
This form allows customers to file a warranty claim for faulty products. Complete the form thoroughly.
1. Claimant’s Name: ___________________________________________
2. Contact Number: ____________________________________________
3. Email Address: _____________________________________________
4. Product Name: _____________________________________________
5. Model Number: _____________________________________________
6. Date of Purchase: __________________________________________
7. Issue Reported: ____________________________________________
8. Claim Submission Date: ______________________________________
9. Retailer Name: _____________________________________________
10. Description of Issue: ________________________________________
Details of Warranty Claim

Instructions for Claim Submission

Table for Warranty Claim Status
	Claim ID
	Submission Date
	Status
	Compensation

	001
	02/11/2024
	Approved
	$100

	002
	03/12/2024
	Rejected
	$0

	003
	04/13/2024
	In Review
	$50

	004
	05/14/2024
	Completed
	$200


Checkbox for Customer Declaration
☐ I declare that the above information is accurate.
☐ I agree to the terms and conditions of the warranty.
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