
Warranty Claim Form 
Dear Consumer: 

 

I am sorry that you are experiencing problems with your mattress set.   Please complete the at-

tached Warranty Claim Form in its entirety and return to me along with pictures.  When you 

take your pictures, be sure to remove all bedding including mattress pad & skirting.  Take pic-

tures showing views as indicated below. 

 

 1. Take at least one picture from the end of the bed showing the entire top of the mat-

tress, foundation and floor. 

 

  2. Take at least one picture from the side of the bed showing again the entire top of mat-

tress, foundation and floor. 

 

 3. Take at least one picture as a close up with a string stretched across the top of the 

mattress and draped over the edges (use a washer or something to lightly pull on each 

side) or a broom handle, measure the depression/s with a ruler. 

 

  4. Take at least two pictures with the same string or broom handle and a ruler measuring 

the depth of the impressions (Note: measurement must be on Top of the mattress not in 

a tuft or quilt pocket.  One close up and one view of the entire mattress top. 

 

 5. Take at least two pictures of the law tags, one on the mattress and one on the box.  

These photos must be clear, up-close and un-blurred. 

 

 6. Take at least two pictures of the frame its self. One view from the foot of the bed and 

one view of the side of the bed, head to toe. 

 

Upon receipt of the Warranty Claim form and pictures we will review and contact you with our 

findings. Please review the attached Product Warranty Information.  Oregon Mattress Co. war-

rants against defects in workmanship and material of the sleep set.  If your mattress is in unsani-

tary condition, soiled or stained the warranty is voided. 

 

If you have any questions or need additional assistance, please do not hesitate to contact me at 

503-538-8875 ext 112 or email at RA@Oregonmattress.com. 

 

Sincerely, 

 

Restonic Warranty Department 

 



Warranty Claim Form 

Please read the following before filling out the Warranty Claim Form. 

 

Nature of Problem    Possible Solutions 

 

 

    

Please see the warranty, as there is specific information that 

refers to body impressions. Body impressions do not indi-

cate a structural weakness or breaking down of the inner-

spring unit. They are a natural occurrence of the mattress 

filling material, cotton and foam, conforming to each per-

son's individual weight and body characteristics. Turning 

your mattress as specified in the product warranty will help 

to smooth out these impressions. 

Body Impressions 

Squeaks or Noises Squeaks and other noises usually originate from either the 

bed frame, headboard or footboard. Remove the mattress 

and box spring from the bed frame. Check the frame by 

pushing down in several locations to locate the noise. If the 

noise cannot be located, replace the box spring on the frame 

and repeat the test. Finally, replace the mattress and repeat 

the test. 

Pulled Out Handles Because the mattress handles are intended for use in posi-

tioning the mattress, not lifting, handles that have been 

pulled out are not covered under the warranty. We will be 

happy to send you a new set of handles if requested. 

Expect to pay a pro-rated usage charge if the bedding is returned after the free repair or replacement period has 

expired. You will also be required to pay transportation costs from the nearest Restonic factory. 

 

Expect bedding of equal or better quality if identical materials are not available. There is no guarantee that the 

product you receive will have the same tick/cover or construction as your current mattress or box spring, especially 

if the replacement is being made several years after the original purchase. 

 

Make a copy of your proof of purchase (store invoice) and submit this with the  Warranty Claim Form. The proof 

of purchase is required or the bedding will not be covered by the warranty. If you are unable to locate your proof of 

purchase, please contact the dealer you purchased the bedding from. They may be able to retrieve records of your 

purchase. Please note that Restonic, as a manufacturer, keeps no consumer purchase records.  



Warranty Claim Form 

HOW TO MEASURE BODY IMPRESSIONS 

 

1. Place a yardstick or broomstick across the location of body impression (s), (hip area is usu-

ally deepest.) 

2. Using ruler, measure depth of impression from deepest point of mattress surface to edge of 

yardstick. 

3. Measure from center of padded area of quilting, not the seams of the quilting threads, so 

that measurements will be accurate. 

 

Providing us with these measurements will enable us to process your claim in less time. 

 

     

     



Warranty Claim Form 

Please use these diagrams to identify where you have problems with your bedding (printing of 

diagram required). 

 

 

 

  

 

 

 

  

Page 1 of 4  



Warranty Claim Form 

Restonic Law Tag 

 

This is the Restonic Law Tag. The tag is placed on every mattress and box spring we manufac-

ture. This tag provides us with valuable manufacturing information. 

 

This data includes size, model name, warranty code, and date made. Please fill in the informa-

tion using the fill in form, requested information needed is in blue and can be found on the law 

label tag. 

PLEASE FILL IN COMPLETELY! 

 

 

 

 

 

  

 

 

 

  

EXAMPLE FILL IN 

Finished Size 

Warranty Code 

Model Name 

Model Number 

Lot Number 

Oregon Mattress Co. 

PO Box 72 2751 Wynooski Rd 

Newberg, OR 97132-0072 
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Warranty Claim Form 
Name: 

Street: 

City: 

State: 

Zip: 

Daytime Phone: 

 

Please circle which product (s) you are having a problem with: 

 

Mattress Box Spring   Both 

 

In order to accurately and quickly process your request, we will need you to fill in the following 

information regarding the box spring and mattress, even if you are claiming service on only 

one.  

 

1. Since making your purchase, how have you maintained your bedding and how frequently? 

(i.e. flipping, turning, mattress protector, etc.)________________________________________ 

_____________________________________________________________________________

2. What problems are you experiencing with your mattress/box spring? 

_____________________________________________________________________________ 

3. On the enclosed diagram, please indicate where the problem is and show any changes to the 

bedding since you received them. For example, if there were tears or stains show where and 

write the words “tear” or “stain”, etc. 

4. If your mattress has large body impressions please measure the deepest one in the following 

manner: 1. Place a yardstick or pole across the bed. 2. Place the end of a ruler in the deepest 

point (making sure not to place the end of the ruler in the quilting impressions) and note it’s 

depth. Deepest Impression:______________ 

5. What is your bed frame made of?  (circle one) Wood  Metal 

6. Do you use boards or other flat objects in between your mattress and box spring to increase 

the mattress firmness? (circle one)  Yes No If yes, what do you use?_______________ 

7. Have you moved since buying your sleep set? (circle one) Yes No     If yes, tell us 

the name of the mover you used, as well as the date of the move:_________________________ 

8. Have we replaced this mattress and/or foundation before? (circle one) Yes No    If yes, 

please indicate which, when and for what reason:____________________________________ 

9. What was the model name and date of purchase of original bed?_______________________ 

 

I represent that the information above is accurate and complete to the best of my knowledge. 

 

 

Signature       Date 

 

Thank you for filling out this form.  

A copy of proof of purchase must be included with this form or the request will not be evaluated. 
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Warranty Claim Form 

Check List 

 

 

 

 

 

 

  

 

 

 

  

Page 4 of 4  

1. Page 1 of 4 Completed (Diagram) 

2. Page 2 of 4 Completed (Law Tag) 

3. Page 3 of 4 Completed (Claim Form) 

4. Page 4 of 4 Completed (Check List) 

5. Copy of Original Sales Receipt 

6. Photographs of the top, side and defective portion. 

7. Photograph of the law tag. 

 

 

Along with the forms, you will need to include all of the items listed above in 

numbers 5-7. Claims submitted without photographs cannot be processed. 

Mail Completed Forms, Photo’s and Copy 

of Original Sales Receipt to: 

 

Restonic 

PO Box 72 

Newberg OR 97132 

Attention: Warranty Claims Deptartment 


