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ButlerBilt, LLC Limited Warranty Certificate

3 Year Limited Warranty

Please send to: ButlerBilt LLC, Warranty Dept PO Box 1041, Flat Rock MI, 48134

Name/Business: _____________________________________ Date Received: __________________________

Address: ____________________________________________________________________________________

Telephone Number:______________________ E-Mail: _____________________________________________

Distributor Name: ________________________________ Quantity Purchased: _____________________

Serial No.(s): ________________________________________________________________________________

Signature: __________________________________________ Date:__________________________________

*My signature above acknowledges that have read, fully understand, and agree to this Limited Warranty Agreement.

*Must return within 30 days of receiving product with copy of receipt.

ButlerBilt, LLC warrants this product against failure due to defect in materials or workmanship under normal use and
maintenance. All warranty periods begin on the date of original sales date and are for the duration of three (3) years
(one year manufacturer, two years limited). If a guard fails due to defect during the applicable warranty period
ButlerBilt LLC will provide repairs, at ButlerBilt’s option, to replace the failed defective guard at no charge.
Alternatively, and at its option, ButlerBilt will allow a credit in the amount of the then factory selling price for a new
equivalent guard toward the retail purchase price of a new guard. Except as otherwise stated herein, those are
ButlerBilt’s exclusive obligations under this warranty for a product failure. All warranties in this document are subject
to all provisions, conditions, limitations and exclusions. This warranty is to the original purchaser and non-transferable.
The duration of the warranty, two (2) years succeeding the (1) year manufactures warranty only and if the top portion
of this document is properly completed and returned. Please fill this half with your information and retain for your
personal record.

Date of Purchase: ______________________ Serial Number(s): _______________________________

Distributor Name: ______________________ Model: _______________________________________


