
F A N  O U T  

Warranty Authorization Form
Name:

Salon: 

Phone #:

Alt #:

Fax #:

Email:

Address:

City: State: Zip Code:

4-Digit Code: Shear Size:

Date:

Date of Purchase:

Fan Out Co. Ltd.
6440 Sky Pointe Drive 
Suite 140-127
Las Vegas, NV 89131
www.fanout.com

Authorization Code:

Date:

Approved By:

Company Use ( Do not write in this box)
All Warranty Claims must be sent to:
Fan Out Co. Ltd.
Warranty Claims Dept.
6440 Sky Pointe Drive
Suite 140-127
Las Vegas, NV 89131
www.fanout.com

Or you may email it to: warranty@fanout.com
Fax #: 702 476 3153

Comments:


