Air & Water Solutions, Inc. WARRANTY CLAIM SUBMISSION

(Rev. January 2021)

Please download, complete and save this form and then send this PDF to info@bioox.us and / or your support contact with the subject heading WARRANTY CLAIM SUBMISSION.
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Contact Information
* Mandatory Fields

Full Name *

Company / Institution Name:

Address (number, street, and apt. or suite no.) *

City, state, and ZIP code *

Contact Number (You may receive a call from our technician to help facilitate your request) *
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Product Information
* Mandatory Fields

Product Name / Model Number*

Serial Number(s) (If claiming more than one product, please separate serial numbers with a comma)*

Original date of purchase*

N\ J

( A
Issue
* Mandatory Fields

Please describe the issue with your product below:*
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