Parts and Damage Replacement Procedure

A COPY OF YOUR PURCHASE RECEIPT OR INVOICE MUST BE ATTACHED TO THIS ORDER FORM.
NO ORDERS WILL BE PROCESSED WITHOUT PROOF OF PURCHASE.

NAME:
ADDRESS: (No Post Office Boxes)
CITY: STATE: ZIP:

PHONE: FAX:
EMAIL:

REASON FOR REPLACEMENT/PLEASE CHECK APPROPRIATE BOX.

Damaged /scratched, cracked, broken, crushed, etc.

Mechanical malfunction/ drawer glides, swivel mechanisms, lid stays, etc.
Missing pieces

Unfinished surface

Wrong color

Other

,_\,_\,_\,_\,_\,_\
—_——— — — —

IF MORE THAN ONE MODEL NUMBER IS LISTED ABOVE, PLEASE SPECIFY THE EXACT MODEL NUMBER OF YOUR ITEM
IN THE SPACE PROVIDED BELOW.

Model Number Part Letter Code Quantity




Ax ] Bx1 Cx2 Crx 4
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5/16" x 70 mm
ExB
i e
5/16" x 60mm
Fi 1 Gx10 Hx10
ﬁ &

NOTE: UNIT SHOULD BE ASSEMELED BY TWO OR MORE PECPLE.
DO NOT TIGHTEM ANY BOLTS UNTIL ALL BOLTS HAVE BEEN STARTED!

mH{}TA: PESTA UMIDAD DEBE SER ARMADA POR 2 O WAS PERSOMASI
NO APRIETE NIKGUN PERNG HASTA QUE TODOS ESTEM EN SU LUGAR!

ﬁh REMARQUE: LE MEUBLE DONT ETRE ASSEMBLE PAR DEUX PERSOMNES OU PLUS.
SE BLOGUER AUCLNE WIS TANT QUE WOUS NMEZ PAS COMMENCE A TOUTES LES DEMARRER!
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MOTE: Lewal the choir and tightan all belts with the allen wrench.
NOTA: HWivele lo silla vy aprete tedos los perncs con la llove allen.

REMAROUE: Mettez la chaize draite et serrez tous |2z boulons avee le= gléa allan
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