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Operating Hours: 

Sign Company:
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Techno USA LLC| Phone: 678-456-4810| FAX: 678-456-4811|orders@tektronled.com      

 Zip: 

Please Return to : orders@tektronled.com or Fax to: 678-456-4811

(Part#, PO# and Lot#’s on label of box) 

Please Complete and Return to TechnoLED via Fax or email or on the Tab

LED Product Part # PO# Lot# Qty Power Supply Part # PO# Lot# Qty 

Fax or email the completed form below to register an installation featuring TEKTRON’s fixtures. Warranty
coverage begins 30 days from the date of installation and upon receiving the complete information below.
You must
register
your
installation
to
product
warranty.
Please
reference
www.tektronled.com for a complete

warranty coverage
statement
on
all
products.

 

 LED LAMPS 5 YEARS 

LIMITED WARRANTY

Contact Name:

 WARRANTY REGISTRATION
FORM
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