Hubbell Premise Wiring

Structured Cabling System Warranty Claim Form

Installation Location:

	Company:
	     

	Address:
	     

	City/State/Zip:
	     

	Contact Name:
	     

	Phone:
	     

	Fax:
	     

	System Installed by:
	     

	
	     


 Nature of Problem: (Describe the specific failure including the number of affected links)
	     

	     

	     

	     

	     

	     


Product(s) Involved:
(list the product(s), including part number(s), in the failed links)
	     

	     

	     

	     


	Date of Claim:
	     


Submit this form to the Hubbell Certified Installer that performed the original installation.
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This section reserved for use by Hubbell Premise Wiring


	Date Received:	___________________________________


 	Registration Number:	_________________	Registration Date: ____________


	Certified Installer:	_________________	Resolved: ___________________
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40 Waterview Drive

Shelton, CT 06484
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