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WARRANTY CLAIM FORM

A Principal Industries Company

Submit claims to: warranty@pindustries.com

Installation information

Installation/site location name:	 Original install date:

Address:	 City:	 State:	 Zip:

Current installation/sign company:

City:	 State:	 Zip:

Contact name:	 Phone:	 Email:

Distributor:	 Branch:	 Contact:

Email the completed form below to submit a warranty claim associated with Principal Sloan signage systems. If a Warranty 
Registration Form was timely filled with us (please see our Standard Limited Warranty for more information), then the 
Warranty Period (as defined in our Standard Limited Warranty) will begin on the date of product installation. If we do not 
have a Registration Form on file, the Warranty period will begin on the date of product manufacture. 
Please reference www.PrincipalSloan.com for a complete warranty coverage statement on all products.

(MM/DD/YYYY)

When submitting this form, an automated response will generate a case #, please keep this case # for future reference. 

  Credit	   Replacement
•	 Issued through distributor 
•	 Will need product back for testing

Contact name:	 Company name:	 Phone:

Address:	 City:	 State:	 Zip:

Please provide an address for where you want replacement materials to be sent:

mailto:warranty@pindustries.com
https://principalsloan.com/uploads/principal-sloan-standard-limited-warranty.pdf
https://principalsloan.com/
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Customer service and technical support
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WARRANTY CLAIM FORM

	principalsloan.com
	325.227.4577
	3490 Venture Dr., San Angelo, TX 76905 A Principal Industries Company

Qty Principal Sloan product P/N Description Product Date Code or any additional information

Part replacement types and quantities

Please provide a detailed explanation of the issue with the part you are returning. 
Describe any visible symptoms such as blinking light, overheating, physical damage (e.g. water exposure, cracks, or 

burns), or any other abnormalities affecting its functionality. Please add pictures of wiring and shortages.
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