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WARRANTY CLAIM FORM

Today’s Date:
Customer Information

| Name:

| Street Address:

| City/State/Zip:

| Phone: | Date of Purchase:

Email:

List item(s) to be claimed:

Reason for warranty claim (be specific):

Customer Signature:

Next Steps:
e Complete all sections of this form and include a copy of your sales receipt/proof of
purchase, as well as images of the product/s in question, and email to
warranty@teamwendy.com.

e Your request will be reviewed internally and if accepted you will be contacted by our
customer service department regarding next steps.

e DO NOT send back your item/s until you've been contacted by Team Wendy and receive a
Return Material Authorization (RMA) number.

17000 St. Clair Avenue, Bldg. 1 Cleveland, OH 44110

TEAMWENDY.COM



mailto:warranty@teamwendy.com

	Todays Date: 
	Name: 
	Street Address: 
	CityStateZip: 
	Phone: 
	Date of Purchase: 
	Email: 
	List items to be claimed: 
	Reason for warranty claim be specific: 
	Customer Signature: 


