
-----------------------------------------------

MAIL THIS WHOLE FORM ONLY 
WITH AIRMARK MYLAR TAG ATTACHED
TO THE FRONT OF YOUR WARRANTY 

SUBMITTAL FORM TO: 

Claims Department 
AIRMARK 

373 Atascocita Road 
Humble, TX 77396 

 

-----------------------------------------------

Note: We recommend using a tracking system to insure delivery

PLEASE PLACE ORIGINAL
SILVER-GRAY MYLAR TAG HERE

AMARK-SUBMITTALFORM-WAR-2024-12

Models Covered: SGA, SGC, SGE 
ALL INFORMATION IS REQUIRED 

Airmark products are warranted for ONE (1) YEAR from the date of
original installation or for a period not to exceed EIGHTEEN (18) MONTHS

from the date of manufacture, whichever period ends sooner.

This is your coil warranty form. Print out this form. Attach original silver mylar tag. Make a copy for your records. 
Mail original form to Claims Department, AIRMARK. 

MYLAR TAG PHOTOCOPIES ARE NOT ACCEPTABLE 
Please note: Components must be warranted through a wholesale distributor that has an open account with
AIRMARK. Once AIRMARK receives the information, a determination of eligibility for warranty will be made and
if the component is eligible, a credit will be issued to the requesting wholesaler. 

Distributor: ______________________________________
City: ____________________________________________
State/Province: ___________________________________
Wholesaler Address: ______________________________
  
Debit Memo #: ___________________________________
Model Number:___________________________________
Serial Number: ___________________________________

Branch #: _________________________________________
Wholesaler Rep: ___________________________________
Wholesaler Email: __________________________________
Phone Number: ____________________________________

Contractor:________________________________________
Date Installed: _____________________________________
Date Failed: _______________________________________

Defect Type/Description: ______________________________________________________________________________

AIRMARK COIL WARRANTY SUBMITTAL FORM  

AMARK 1 YEAR COIL WARRANTY SUBMITTAL FORM
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