KOHLER
POVVER SYSTEMS warranty Registration Form

Email the completed form to warranty@kohler.com or fax the completed form to 920-803-4977. Be sure

to include the subject line of User Account Information in your email.

Service Entity Information

D DealerEI Distributor

Service Entity Name:

City

State

Phone Number:

*Primary Email:

*Please only provide one Primary Email address per service entity. The Service Entity Primary email
will be used as the main communication for feedback on warranty claims, registrations, extended
warranty requests and part returns.

Do you want the primary e-mail address provided above to receive an automated email notification when
feedback is required? O Yes O No

User Information

Please emalil
Access Requested | me when
Submit | View | feedback is
Name Email Claims Only required
O O Yes
O O Yes
O O Yes
O O Yes
O O Yes
O O Yes
O O Yes
O O Yes
O O Yes
O O Yes

Reset Form

E-mail to Warranty@Kohler.com
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