
SolarHot	  Warranty	  Claim	  Form	  

Distributor	  from	  whom	  products	  were	  purchased:	  	  

	  

Installer/	  Contractor:	  	  	  

	  

	  Model:	  

	  

Serial	  Number:	  	  

	  

Date	  of	  Initial	  Installation:	  

	  

Location	  of	  Installation:	  

	  

Description	  of	  Problem:	  

	  

	  

	  

	  

*	  Please	  include	  any	  photographs	  or	  videos	  that	  demonstrate	  what	  the	  problem	  is	  
For	  Office	  Use	  Only	  	  	  	  	  	  	  	  	  	  	  	  	  
______________________________________________________________________________	  

Date	  of	  Claim:	  

Case	  Number	  Assigned	  to	  Claim:	  	  

Description	  of	  Resolution:	  	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  


