
FENCE WARRANTY REGISTRATION

WARRANTY TYPE:

Comertial 

Residantial

STEP 1 – HOMEOWNER INFORMATION:

Name (First, Last): _____________________________________________________________

Address: _____________________________________________________________________

Phone: ______________________________________________

Email: _______________________________________________________________________

How was the product installed: 

Self Installation 

Contractor 

STEP 2 – CONTRACTOR/BUILDER INFORMATION:

Contractor (Builder) Company Name: ______________________

Address: _____________________________________________________________________

Contact Person: _______________________________________

Phone: ______________________________________________

Email: _______________________________________________

STEP 3 - TELL US ABOUT YOUR PROJECT.

Date the Project Was Completed* (mm/dd/yyyy): _____________

Project Address - same as Homeowner’s Address

If NO, Project Address: _________________________________________________________

Which products did you use: _____________________________________________________

To complete your warranty registration, you must send us pictures of the completed installation

(minimum 3 pictures covering the whole area)

Please email the completed form to support@theecofence.com with your original order number.


