L,EQUIP Request for Warranty Service Form

Life In Healthy Balance

To assist our Service Department in providing you the highest level of service possible please fill out this form thor-
oughly. Along with this form you will also need to include a copy of your purchase receipt. Please include this form,
and your purchase receipt in the box along with your machine. You can detach the lower portion of this form to use
as your shipping label to return your product to L'EQUIP. Should you have any questions or concerns please contact
our Service Department at 1-877-267-2434. |t is our pleasure to serve you!

Name: Description of issues with the Machine:

Address:

Phone Number:

2nd Number:

Email Address:

Machine Model:

Serial Number:

Date of Purchase:

Detach lower section to use as shipping label

LEQUIP

Attn: Service Department
180 West 500 North
North Salt Lake, UT 84054



