
Adams Furniture 
394 2nd Street, Everett, MA 02149 

Tel: (617) 387-2424 Fax: (617) 389-2424 

 
 

MATTRESS WARRANTY/REPAIR FORM 
 

Customer Name: _________________________________________ Date _____________________ 
 

Address_____________________________________________________________________________ 
 

City _________________________________________ State __________ ZIP________________ 
 

Cell Phone ___________________________ Sale #: _____________________________  
 
 

In order to process your claim request in an accurate and timely manner, please complete 
this form in full. We cannot process this claim without all necessary information. If this 
Warranty Claim Form is not completed in its entirety, it will be returned for further 
information. 

 
***TRANSPORTATION COSTS ARE NOT COVERED UNDER WARRANTY*** 

 
PRODUCT INFORMATION                                                                                                                               : 

 
To help you identify your mattress and box spring, please look at the product name affixed to 
the mattress panel or border. In addition, there is a “Law Tag” sewn on the mattress border 
and on the bottom of the box spring. 

 
1. Model Name: Mattress _________________________________ Size _______________  

Box Spring _______________________________ Size _______________ 
 

2. Firmness of Mattress:  oExtra Firm    oPlush Firm    oPlush      oPillow Top oOther  
 
3. Date of Purchase: _____________________________ Retail Price: $ ________________  
 
4. Provide the following from the “Law Tag” affixed to your mattress and/or box spring: 

 



Warranty Code: __________________________ Manufacture Date:_________________  

5. Did you purchase the mattress and box spring as a matched set? oYes oNo
 

If not, when was each purchased? Mattress: ______________ Box Spring _____________  

6. Did you purchase a new frame at the time of purchase? oYes oNo 

7. Has your product ever been replaced or repaired? oYes oNo  
 
If yes, when? _________________ Why? ______________________________________

 
8. How often do you rotate your mattress? __________________________________________  

9. Have you moved since you purchase your mattress/box spring? oYes oNo 
 

If yes, when? _____________________________ 
    

DESCRIPTION OF COMPLAINT                                                                                                                      : 
 

1. Mattress: Check any boxes that may apply to your mattress and please explain. If body 
impression is checked, please refer to the section on “How to Measure Body Impressions” 
on page 5. Please provide exact measurements.  

oQuilt Stitching ________________________________________________________ 

oSoiled/Stained _______________________________________________________ 

oBent Border Wire____________________________________________________ 

oCoil Cut _____________________________________________________________  

oNoise _______________________________________________________________  

o Odor_______________________________________________________________  

oBody Impression _____________________________________________________
Please indicate measurements: (See Page 5)  
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oOther _______________________________________________________________  
Please use diagram below to identify location where you have a problem:  

 
 

YOUR RESPONSE MUST INCLUDE                                                                                                                : 
If your complaint is about sagging, body 
impressions or any covered broken part, please 
include 3-5 pictures of the mattress—no sheets 
or mattress pads. 
 
PHOTO #1:  from the side 
PHOTO #2: from the foot and one across the bed 
at an angle starting from the corner.  
PHOTO #3: place a long flat object across the 
mattress, such as a broom or mop handle, to 
show the amount of impression present. 

 
 

 
 

 
 
 

 
2. Box Spring: Check any boxes that may apply to your box spring and please explain. 

oNoise _______________________________________________________________  

oLoose Coils __________________________________________________________ 

oSoiled/Stained ________________________________________________________  

oOther _______________________________________________________________ 
 

Please use diagram below to identify location where 
you have a problem: 
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3. Bed Frames: Circle which diagram best describes your frame: 
 

 
 

If your bed is supported by slats, please indicate: 
 

Number of slats:____________________  
Width of slats (inches):____________________  
Total number of legs on frame:____________________ 

 
3. Mattress Fabric Cover: 

Is your mattress or box spring cover soiled, stained, burned or torn? oYes oNo 
If yes, describe: _____________________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please use diagram to identify location: 
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Additional comments related to this product: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 
IMPORTANT: You must have an intact “Law Tag” on your mattress. Attach a copy of your 
proof of purchase. We cannot process your claim without proof of purchase. Manufacturer 
has sole discretion to repair or replace defective product. 

 
_____________________________________________ _____________________  
(customer’s signature) (date)  

 
 

 
All forms should be submited by fax, email, or mail. 

Fax: 617-389-2424 
Email: customerservice@myadamsfurniture.com 

Mail: Adams Furniture - 394 2nd Street - Everett, MA 02149 
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How to Measure Body Impressions 
 

Note: If slight body impression appear on your mattress, don’t worry, this is normal. The 
body conforming coils and comfort cushioning materials are beginning to work with you. The 
impres- sions are caused by the settling of these materials as they contour to your body to 
provide support where you need it the most. These impressions are not indicative of 
structural failure. 

 
 

1. Place a yard stick or broomstick across the location of the body impression (Figure 
A).  

2. Using a ruler, measure the depth of the impression from the deepest point of the 
mattress surface to the edge of the yardstick (Figure B). Place ruler vertically 
(standing up).     

3. Measure from the center padded area of the quilting, NOT the seams of the quilting 
seams (Figure C), so the measurements will be accurate.    

4. Please take measurements from top surface of mattress. Notice that measurements 
are not taken in the quilting.  
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