STR

Warranty Registration Form R

To ensure your products stay protected and you maintain your investment, take a moment to fill out the warranty form.

NAME COMPANY

First Last

PHONE EMAIL

INSTALLATION TYPE INSTALLATION COMPANY

Residential Commercial

INSTALL DATE TOTAL SQUARE FOOTAGE

PRODUCT SKU(S)

INSTALLATION ADDRESS

Street Address

Address Line 2

City State/Province/Region Zip/Postal Code

ADDITIONAL NOTES

www.syntheticturfresources.com Rev 04/2025 | SY25141



	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Check Box 1: Off
	Check Box 2: Off
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 


