
TMX5 WARRANTY CLAIM OR 
REPAIR FORM

Date:

Customer Name: Phone (required):

Email :

Complete Address:

Reel Batch Number:

Reel Colour:

Issue Description:

Please email us this form with:

Warranty Shipping address:

a.	 Photo clearly showing any pertinent damage or wear
b.	 Photo of the receipt of the purchase

*We’d require you to mail us the ferrule of the broken section to find you the right replacement

If you are required to send the product to us, please include a printed copy of this form.

Amundson Outdoor Products Ltd.
188-1538 Cliveden Ave, Delta,
BC Canada V3M 6J8
Tel: 604-525-6860
e-mail: info@amundson.ca

Date of purchase:
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