() BRECKWELL

Exceptional Heat, Outstanding Value

TECHNICAL SUPPORT DEPARTMENT SERVICE TICKET

We will be happy to assist you with your question or concern. Please complete the information below and
then click on the “Submit Form” button on the upper right. Your support ticket will be delivered directly to
our inbox and we will promptly respond to your inquiry.

THIS FORM SHOULD NOT BE FAXED OR SENT IN VIA USPS.
Faxing or mailing this form may result your response being severely delayed.

THE MODEL AND SERIAL NUMBER IS REQUIRED FOR YOUR ISSUE TO BE ADDRESSED.

STOVE OWNER INFORMATION STOVE INFORMATION
Complete Name: Model #:
Street Address: Serial #:
City:
State: Purchased From:
Zip: Dealer Location:

Purchase Date:

Primary Phone:
Alternate Phone:

Have you contacted your dealer regarding this inquiry? [ Yes [ No
Have you previously contacted us regarding this inquiry? [] Yes ] No
What is the primary nature of your question? [] Installation [] Operation [] Warranty

Please provide us a brief description of your problem below. We answer all inquiries in the order received.



initiator:techserv@breckwell.com;wfState:distributed;wfType:email;workflowId:78c4877120b700498f385343136bfc18
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