TROTTER DISTRIBUTION, LLC
1506 Columbia Circle, Merrimack, NH 03054
PH 603-424-4849   jptrotter@live.com

Warranty Inspection Report

FAX TO: 603-218-6297
We are sorry that your mattress product has given you reason to be concerned. This is the beginning of a Warranty Claim. You have received this Warranty Inspection Report to perform a Warranty Inspection (for us). Please fill out the form as complete as possible. Please use additional paper if necessary. When all data is collected by us, we will file a Warranty Claim on your behalf with the manufacturer of your product(s). We will then wait for the manufacturer to render a decision. We will notify you of the outcome and process by phone and/or email. Please read notices at the end of the form as it is important to understand that costs may and most certainly will occur if your Warranty Claim is approved. This process may take from 2 to 4 weeks. Please be patient and feel free to call for an update at any time…Thank you.
INSPECTION DATE ___________________________
Customer’s Name ____________________________________________________________________________
Address ____________________________________________________________________________________
City ___________________________________   State _________________________ Zip _________________
Phone _________________________    Email _________________________    Fax _______________________
Purchased From? Dealer or Store Name ________________________________   Date ______________________
Concern(s)  __________________________________________________________________________________
____________________________________________________________________________________________

NOTE: Must Send a Copy of the Dealer’s or Store’s Receipt by faxing it to us at 603-218-6297

MATTRESS 
Name/Item # and Description _______________________________________________________________

Serial Number __________________________   Date of Manufacture ___________________________

A) Does the MATTRESS sag 2-inches or more on either side?  Yes   No (Measured Sag: ________) See ‘C’
B) Is the MATTRESS stained or damaged?  Yes   No  If Yes, explain_______________________________

C) EMAIL digital-picture(s) showing measurement(s) and displaying problem(s) to:   jptrotter@live.com
D) FAX the MATTRESS “LEGAL-TAG” to 603-218-6297.
IMPORTANT! ANY PICTURE(S) DISPAYING ANY BED SHEETS, PILLOWS, CLOTHING, ETC, ON THE MATTRESS, WILL NOT BE CONSIDERED. IT IS BEST TO REMOVE ALL BEDDING.
FOUNDATION

Item # and Description:____________________________________________________________________

Serial Number: _________________________   Date of Manufacture:__________________________
A) Does the FOUNDATION sag 2-inches or more on either side?  Yes   No (Measured Sag: ________) See ‘C’

B) Is the FOUNDATION stained or damaged?  Yes   No  If Yes, explain_______________________________

C) EMAIL Digital-Picture(s) showing measurement(s) and displaying problem(s) to:   jptrotter@live.com
D) FAX the FOUNDATION “LEGAL-TAG” to 603-218-6297.
IMPORTANT! ANY PICTURE(S) DISPAYING ANY BED SHEETS, PILLOWS, CLOTHING, ETC, ON THE FOUNDATION, WILL NOT BE CONSIDERED. IT IS BEST TO REMOVE ALL BEDDING.
BASE or BED FRAME (Please explain how your mattress or mattress set is supported)
Explain type of support system _________________________________________________________________  
Do you have center-support for all foundations or split-foundations?  Yes  No  N/A

Do your slats or rails sag?  Yes  No  N/A.   Do you hear any looseness or noise in fasteners/joints?  Yes  No  N/A.
Additional Comments or Information _________________________________________________________________________________________
________________________________________________________________________________________
Inspected by (Reseller Representative)     ________________________________________________________

Or 

Inspected by (Owner of Mattress Product) ______________________________________________________

Inspectors Signature_______________________________________________________________________
PLEASE DO NOT SUBMIT WARRANTY INSPECTION REPORT WITHOUT THE REQUIRED ITEMS

REPORT(S) SUBMITTED WITHOUT RECEIPT(S) OR LEGAL TAG(S) OR PICTURE(S) OF THE “CONCERN” WILL NOT BE CONSIDERED FOR ANY WARRANTY CLAIM. FILL OUT REPORT TO 
THE BEST OF YOUR KNOWLEDGE. PERSON PERFORMING INSPECTION MUST SIGN THE REPORT. IF WE NEED TO PERFORM THE INSPECTION A FEE WILL OCCUR.
FINANCIAL RESPONSIBILITY

ANY AND ALL WARRANTY CLAIMS APPROVED FOR A WARRANT- CREDIT OR WARRANTY- EXCHANGE DO NOT INCLUDE SERVICES OF LABOR OR TRANSPORTATION. ALL SERVICES, INCLUDING LABOR AND TRANSPORTATION, WILL BE INVOICED AT THE TIME OF SERVICE FOR IMMEDIATE PAYMENT. IT IS OUR PRACTICE TO DO WHAT WE CAN AT NO CHARGE FOR OUR CUSTOMERS. MINIMAL COSTS DO OCCUR AND ON BEHALF OF OUR CUSTOMERS WE TRY TO ABSORB THEM AND THEY MAY BE WAIVED. PLEASE BE PREPARED TO INCUR SOME “COST OF BUSINESS” AS TRANSPORTATION CHARGES FROM THE FACTORY ARE ALWAYS INVOLVED. WE WILL DO OUR BEST TO ABSORB AS MUCH COST AS POSSIBLE…
THANK YOU FOR YOUR BUSINESS. WE ARE HERE TO SERVE YOU.  TROTTER DISTRIBUTION, LLC
