
GROW PROS SOLUTIONS WILL NOT ACCEPT ANY WARRANTY CLAIMS UNLESS THIS FORM IS FILLED-OUT COMPLETELY

User's Name: Date Submitted:

Address: Phone:

Address 2 (optional): Email:

Approved by: Date:

Shipped by: Shipping Carrier:

Package Info：
(Qty, Dimentions, Weight, Etc.) 

Tracking Number:

Comments:

QTY MODEL NUMBER DEFECTS DISCRIPTIONS

www.wegrowpros.com Warranty Claim Form/Issued 09-12-22/V1.04

USER S INFORMATION

WARRANTY CLAIM FORM

Store Name: Contact Person:

Address: Phone:

Address 2 (optional): Email:

HYDRO STORE INFORMATION

INVOICE NUMBER

Replace QTY: Fix QTY:

Date: Shipping Cost:

 Notes:

COMPANY USE ONLY SALES REP’S NAME:

Deduct to Invoice #:

Replace QTY:

Deduct QTY:

Videos:Pictures: Return to GPS: Field Destroy:
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