i' SOLARINNOVATIONS®

ARCHITECTURAL GLAZING SYSTEMS
WARRANTY VALIDATION

Thank you for choosing Solar Innovations®. When a project is completed, we require you to validate your product warranty.
Please complete the form below and email it back to us. For the warranty validation process to go as smoothly as possible,
please provide all of the necessary information. This includes photographs of the finished project — interior and exterior — and

photos of project details and decorative elements.

Please email photographs to warranty@solarinnovations.com. Use “Actual Size” when sending from a smart phone. The total
attachment(s) size cannot exceed 35MB per email. As per the standard terms and conditions, the photos may be used by Solar

Innovations® for training and/or marketing purposes.

PROJECT INFORMATION
* Required
Name of person completing this form:*

Company (if applicable):

Completion Date:*

Project ID:

Project Name:*

Phone Number*:

Email Address*:

Site Address:*

City:*
State / Province / Region:*
ZIP Code:* Country:*

Warranty Validation should be sent to:*
O Same as above
End User Name:*

End User Phone Number:

End User Email Address:*

Address:

City:

State / Province / Region:

ZIP Code: Country:

CUSTOMER FEEDBACK

In an effort to continue providing exceptional service, we
would appreciate your help in rating our services during the
planning, shipment, and delivery of your project.
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Project Cost:*

Condition of Product (free of scratches, blemishes, etc.):*
Performance/Operation of Product:*
Lead Times:*

Responsiveness to Questions/Concerns:*
Project Completion Date:*
Shipment/Delivery (if applicable):
Installation (if applicable):

Sales Designer:*

Project Manager:*

Project Accountant:*

Solar Innovations® would like to know if anything could have
been done differently to deliver a customer experience beyond
expectations.

Solar Innovations® would like to know if you have any
additional comments on your experience.

Solar Innovations® product purchased through:*
O Same as above
Name:

Phone Number:

Email Address:

Architect (if applicable):

PHOTOGRAPHS MUST BE PROVIDED TO SOLAR INNOVATIONS®
Method of providing photographs:*
O Mail O Email

Is Solar Innovations® a brand that you trust?*
OYes 0ONo

Would you buy a Solar Innovations® product again?*
OYes ONo

Would you recommend Solar Innovations® to others?*
OYes 0ONo

Are there any specific Solar Innovations® team members you
would like to recognize for exceptional service?




