FOR OFFICE USE ONLY
   
        CLAIM NO. ___________________ _____



DATE RECEIVED: ________________________



   DATE CLOSED: ________________________


IPS CORPORATION






Raelyne Flanders

WELD-ON & WATER-TITE PRODUCTS



(800) 888-8312 Ext. 1058

202 INDUSTRIAL PARK LANE

COLLIERVILLE, TN 38027
IPS WARRANTY & VALVE CLAIM RETURN FORM
· SALES AGENCY





 SALES PERSON






· WHOLESALER














ADDRESS















CONTACT 






PHONE








· PLUMBING CONTRACTOR












ADDRESS 















CONTACT 






PHONE








· LOCATION WHERE PRODUCT FAILED











ADDRESS















CONTACT 






PHONE








**
RETURN THE VALVE WITH THIS FORM VIA FEDEX OR UPS.  THIS IS FOR TRACKING PURPOSES.  


IPS CORPORATION CANNOT PROCESS A CLAIM UNTIL ALLEGED DEFECTIVE PRODUCT IS REVIEWED.

· PRODUCT FAILURE:

MODEL/STOCK#




QUANTITY



(  WARRANTY ONLY

( DAMAGE AND LABOR  - $ AMOUNT





( CREDIT FOR BOX ONLY
( REPLACE BOX ONLY


 ( REPLACE VALVE ONLY

( PHOTOS ENCLOSED        * (INCLUDING PHOTOS WILL EXPEDITE CLAIM PROCESS)

DATE OF FAILURE 




DATE RETURNED







DESCRIBE PROBLEM WITH PRODUCT












· CHECK PAYABLE TO





ATTENTION







ADDRESS 















· SEND CHECK TO





ATTENTION






ADDRESS 















· PLEASE ATTACH ALL LABOR BILLS ASSOCIATED WITH THE CLAIM TO THIS FORM.

SEND TO:
IPS CORPORATION                                          

202 INDUSTRIAL PARK LANE

COLLIERVILLE, TN 38027

ATTN:  

RAELYNE FLANDERS- WARRANTY/VALVE CLAIM DEPT







IPS CORPORATION MANUFACTURERS OF WELD-ON & WATER-TITE PRODUCTS (800) 888-8312 FAX 901-853-5008


