
Date:                                                                                                 

Customer Information

Name:                                                                                         Phone:                                                                                   

Address:                                                                                                                                                                                      

City:                                                                                             State:                                                  Zip:                              

Email:                                                                                                                                                                                           

Claim Information

Product or Kit Number:                                                                                                                                                          

Date of Purchase:                                                                                                                                                                     

Description of iIssue:                                                                                                                                                               

                                                                                                                                                                                                       

                                                                                                                                                                                                       

                                                                                                                                                                                                       

                                                                                                                                                                                                       

                                                                                                                                                                                                       

Instructions
Complete the warranty form and include a copy of proof of purchase or sales invoice along with product. 
Customer is responsible for shipping charges to return item(s) to Zamp Solar. Customer must ensure 
package(s) are packed properly for receipt. Item(s) damaged during shipping will not be under warranty. 
As proof, Zamp Solar will provide photos of damaged shipment.
 
Upon receipt, Zamp Solar will repair or replace item(s) and return to Customer or Dealer. Zamp Solar 
provides one-year warranty after service.

Return Address:
Zamp Solar
ATTN: WARRANTY
63255 NE Jamison Street
Bend, OR 97703

support@zampsolar.com

Zamp Solar Warranty Claim Form



https://rvtechcheatsheet.com/
https://rvtechcheatsheet.com/
https://rvtechcheatsheet.com/manuals
https://rvtechcheatsheet.com/manuals
https://www.facebook.com/groups/1947630525582541/

