Product Warranty Registration Card

MODEL SERIAL NUMBER UPC CODE
PURCHASERS FIRST NAME LAST NAME TELEPHONE E-MAIL ADDRESS
BUSINESS NAME BUSINESS ADDRESS

CITY STATE ZIP CODE

PURCHASED FROM (Authorized MAXX COLD Dealer)

DEALER ADDRESS

CITY STATE ZIP CODE

X ICE MAXX COLD EIMAXX CQLD

3355 Enterprise Avenue - Suite 160 - Ft. Lauderdale, FL 33331 | Tel: 954.202.7419 - Fax: 954.202.7337 | www.thelegacycompanies.com
For specific warranty coverage please go to: WWW.THELEGACYCOMPANIES.COM/TECHSERVICE
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