
WARRANTY INFORMATION RECORD

Registered By: ______________________________

Date of Registration: ______________

INSTALLATION INFORMATION 

Date of Installation: ______________

Installation Performed By: 

Firm Name: _________________________________

Address: ___________________________________

City: ________________ State: ____ Zip: _________ 

Phone: ____________________________________

Record your Invoice number below

YOU MUST REGISTER YOUR WARRANTY 

Return this warranty registration form
Registration is time sensitive.

To file a claim under this Warranty, you must send
(within 30 days of the discovery of a defective
condition) Written notice of claim describing
alleged defect, together with clear photographs
of the alleged defect, clear photos of the entire
installation location, proof that this warranty was
registered to you (or proof of transfer) within the
registration or transfer registration period, to:
CT-ES, LLC. Warranty Service Department, 
P.O. Box 822 Wallingford, CT 06492. Notice
to your installer or dealer is NOT notice to CT-ES.

CT-ES will evaluate your claim within a reasonable
time period after proper notification. We may 
require you to submit additional photographs or
information, at your expense, for further evaluation
prior to resolving your claim in accordance with the
terms of this Warranty.

Connecticut Enclosures & Screens
P.O. Box 822

121 North Plains Industrial Rd
 Wallingford, CT 06492

(203) 269-4499
sales@ct-es.com
www.ct-es.com

www.connscreen.com

Proudly Manufactured in Wallingford, CT
- United States of America -

By Connecticut Enclosures & Screens, LLC

L
im

it
e

d
 W

a
rr

a
n

ty


