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CONDITIONS & REGISTRATION
Anolis reserves the right to inspect the installation to insure compliance with the factory requirements.

The following conditions must be met for to activate the additional 3 Year Extended Warranty (5 Years Total):

a) Installation must be done in complete accordance with Anolis written instructions.
b) Installation must be done in complete accordance with all applicable electrical codes and standards.
c) No electrical, mechanical, or physical modifications from original factory specifications are allowed without prior written authorization.

Fill out this form completely and return with 90 days of purchase. Please attach copies of the shipping pick lists including the serial
numbers of all devices. This information is required to process warranty claims. Incomplete or partially filled out forms will not
be accepted, nor will forms submitted without the product serial numbers. Email the completed form
to WarrantyRegistration@AnolisLighting.com. Please type or print clearly.

REGISTRANT AUTHORIZED DEALER OR DISTRIBUTOR
Name: Name:

Company: Company:

Address: Address:

City, State, Zip:
Phone:

Email:

INSTALLATION SITE

Project Name:
Site Contact:
Address:

City, State, Zip:

City, State, Zip:
Phone:

Email:

INSTALLER

Name:
Company:
Address:

City, State, Zip:

Phone: Phone:
Email: Email:
Installation Date
| certify that all Anolis installation instructions have been, or are to be, strictly adhered to and all steps are completely followed.
| certify | have received a copy of the Anolis Limited Warranty and agree to the stated terms and conditions.
| certify that all information provided on the registration form is accurate, and documentation is available.
Printed Name Printed Name
Company
Date
Date
Signature Signature
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