
 

 

(833) 236-3625  

Service@bendmakusa.com  

www.bendmakusa.com  

  10417 S. County Rd 39, Lithia, FL 33547  

 

WARRANTY REGISTRATION 
(This form is also available at: https://www.bendmakusa.com/forms) 

Model:  Contact Person:  

Serial Number:   Mailing Address:  

Purchase Date:  City:                State:             Zip:  

Purchased From:  eMail:  

Company Name:                                                                  Phone:   

 

1) Did BendmakUSA team deliver your order in in the condition you were expecting?  Yes___ No___ 
2) Did BendmakUSA team deliver your order within the lead time you were given? Yes___ No___ 
3) If applicable, were you satisfied with the installation or/and training? Yes___ No___ 

If “No” please provide comments:_________________________________________________________ 
4) How would you rate your overall experience with BendmakUSA? 

Highly Satisfied:____   Satisfied:____  Just OK:____ Unsatisfied ____ Completely Unsatisfied____ 
5) Please share any comments or recommendation if you feel like we could do better serve you with your 

next purchase: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Please fill out this form and email to service@bendmakusa.com or fax to (813) 333-0450 

mailto:service@bendmakusa.com

