
Warranty Claim Form

Purchase Information

Nightingale Corp
www.nightingalechairs.com

info@nightingalechairs.com
(800) 363-8954

Please visit our website to review our Warranty Policy before submitting your request. 
https://nightingalechairs.com/product-warranty 

1. Warranty claims may be submitted by the original Nightingale dealer or directly by the customer,
provided that valid proof of purchase is supplied.

2. Proof of purchase is mandatory and must be provided using one of the following four options:

Nightingale Invoice Number

Nightingale Acknowlegement Number

Original Purchase Order number

Chair label Picture

3. Pictures of the claimed issues are required for evaluation.

4. Missing required information could result in your warranty claim being delayed/disqualified.

5. Nightingale reserves the rights to reject any claim found to be incorrect or fraudulent.

Dealer/Name

Address

Street Address

https://nightingalechairs.com/product-warranty%C2%A0
https://www.jotform.com/products/form-builder/?utm_source=formfooter&utm_medium=banner&utm_term=253015566187258&utm_content=jotform_logo&utm_campaign=powered_by_jotform_le
https://www.jotform.com/products/form-builder/?utm_source=formfooter&utm_medium=banner&utm_term=253015566187258&utm_content=jotform_button&utm_campaign=powered_by_jotform_le


Street Address Line 2

City State / Province

Postal / Zip Code

MM-DD-YYYY

Date

Please Select

Please Select

Type here...

Purchase Date

Proof or purchase

Proof of purchase 
Documentation number

Product Model

Quantity affected

Has the chair been repaired 
previously

Describe the issue

Claim Picture and Chair label 
p Picture if available Create your own Jotform

https://www.jotform.com/products/form-builder/?utm_source=formfooter&utm_medium=banner&utm_term=253015566187258&utm_content=jotform_logo&utm_campaign=powered_by_jotform_le
https://www.jotform.com/products/form-builder/?utm_source=formfooter&utm_medium=banner&utm_term=253015566187258&utm_content=jotform_button&utm_campaign=powered_by_jotform_le


Customer Details

Browse Files
Drag and drop files here

Customer Name

First Name Last Name

Email

example@example.com

Phone Number (000) 000-0000

Please enter a valid phone number.

Ship to Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Signature

https://www.jotform.com/products/form-builder/?utm_source=formfooter&utm_medium=banner&utm_term=253015566187258&utm_content=jotform_logo&utm_campaign=powered_by_jotform_le
https://www.jotform.com/products/form-builder/?utm_source=formfooter&utm_medium=banner&utm_term=253015566187258&utm_content=jotform_button&utm_campaign=powered_by_jotform_le


Date MM-DD-YYYY

Date

Now create your own Jotform - It’s free! Create your own Jotform

https://www.jotform.com/products/form-builder/?utm_source=formfooter&utm_medium=banner&utm_term=253015566187258&utm_content=jotform_logo&utm_campaign=powered_by_jotform_le
https://www.jotform.com/products/form-builder/?utm_source=formfooter&utm_medium=banner&utm_term=253015566187258&utm_content=jotform_button&utm_campaign=powered_by_jotform_le



