
“Warranty Information Needed”
FOR

SEISCO® FLUID HEATING SYSTEMS

SERVICING DEALER INFORMATION (Print or Type)

Company Name: _________________________ Contact Name: _____________

Address: Street: ___________________________________________________

City: ___________________ State: __________________ Zip: ____________

Phone Number: ___________________

RETURN HEATER OR PART INFORMATION (Print or Type)

Heater Model: _____________ Heater Serial #: ____________________

Purchase Date: _____________ Installation Date: __ ___________

Part(s) Description: _________________________________________________

Reason For Returning: ______________________________________________

**Note: If you will be requesting labor warranty, make sure to include a copy of
your customer invoice billing.

CUSTOMER/COMPANY INFORMATION (Print or Type)

Name: First: _________________ MI: ____ Last: _______________________

Company Name: ____________________________________________________

Address: Street: ____________________________________________

City: ___________________ State: __________________ Zip: ____________

Phone Number: ___________________

Please ship to:
Terra-Therm, INC.
13128 - 240th Avenue
New Richland, MN 56072
Attn: Reg Cass
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