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Site/Project Name:

Project/Serial #:

Part Number:
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Notes:

Completed By:

Phone #:

Email:

* Submit failures on warranty claim form monthly otherwise warranty claim may be void.

For electronic copy of form
 please contact our C

ustom
er C
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epresentatives (C

C
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's) at na.w
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trojanuv.com

Date of Chamber Hours 
at Failure

Chamber Hours 
at Installation

Net Operating 
HoursChamber #

Lamp / Lamp 
Driver / 

Sensor #

On/Off 
Cycles Serial /Lot Number

* Items that are damaged, show signs of corrosion, have been exposed to water, or were not handled,
installed, or operated according to the O&M manual are not valid for warranty.

Warranty Claim Form 

Complete all applicable info 

Check one: Check one: 

UV Sensor
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Lamp Driver

TrojanUVTelos

TrojanUVSwift

TrojanUVSwiftECT

TrojanUVSwiftSC

TrojanUVPhox

TrojanUVTorrentECT

TrojanUVTorrent

TrojanUVFlex

TrojanUVFit
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