
SmarTork Elevator Hoistway Door Closer Product

                                               Product Warranty Registration

Owners Name__________________________________________

Adress________________________________________________

City__________________   State_____________   Zip  _________

# of units______  Batch #’s_________ thru________

Comments:

Please Remove and return this form to:

                                       Smartork Incorporated

                                            P.O.Box 1393

                                         Boerne , TX. 78006

 IMPORTANT NOTE:

            Your warranty will not be certified until this form has been returned




