Warranty
Registration Form

All fields are required except for the e-mail fields. Incomplete
forms will not be processed. Completed forms can be faxed
to NTI at 506-432-1135.

NY THERMAL INC.

Model:
Serial Number:

Contractor Information:
Contractor Name:
Company Name:
Address:

City:
Prov./State:
Postal Code:
Phone:
E-mail:

Owner Information:
Owner Name:
Address:

City:
Prov./State:
Postal Code:
Phone:
E-mail:

Contractor knowledge and quality:
() Not Satisfied () Satisfied (O Very Satisfied

Overall installation process:
(O Not Satisfied (O Satisfied (O Very Satisfied

Operation of your NTI appliance:
(O Not Satisfied (O Satisfied (O Very Satisfied

Rate the importance of each category as to why you selected your NTI appliance.
(1 - Not important; 5 - Very important)

Availability

Features or efficiency
Contractor's recommendation
Price

0000 -
OO0
O000 w
O000 -
OOO00 w



