
Warranty Account Access Form Owner: Warranty Effective Date: 01/01/2015

Sullair Global Warranty System
New User Account Access Form

GENERAL INFORMATION (Distributor/Customer)

Distributor/Customer Name: ____________________________________________________________

Customer Distributor Address: ________________________________ City:______________________

State or Province/Postal Code: ___________________ Country:________________________

Phone:________________________________

Sullair assigned Account (Area) Manager’s Name: ____________________________

User First Name: ________________________ Last Name: _____________________

Email: _______________________________ Position: ______________________________

Distributor/Customer Corporate Account No registered at Sullair: _______________

Branch Account No: _______________________ Branch Account No: _______________________

Branch Account No: _______________________ Branch Account No: _______________________

Branch Account No: _______________________ Branch Account No: _______________________

Branch Account No: _______________________ Branch Account No: _______________________

Branch Account No: _______________________ Branch Account No: _______________________

(List only active account numbers)

Email this form at: warranty@sullair.com

mailto:warranty@sullair.com

	DistributorCustomer Name: 
	Customer Distributor Address: 
	City: 
	State or ProvincePostal Code: 
	Country: 
	Phone: 
	Sullair assigned Account Area Managers Name: 
	User First Name: 
	Last Name: 
	Email: 
	Position: 
	DistributorCustomer Corporate Account No registere: 
	Branch Account No: 
	Branch Account No0: 
	Branch Account No1: 
	Branch Account No2: 
	Branch Account No3: 
	Branch Account No4: 
	Branch Account No5: 
	Branch Account No6: 
	Branch Account No7: 
	Branch Account No8: 


