
MACHINE INSTALLATION / WARRANTY REPORT 
IMPORTANT: Please fill out completely and return to Tennant Company within 30 days of purchase to ensure full warranty protection. 

Instant Online Warranty Registration via Tennantco.com/MyAccount: 

tennantco.com/warranty-registration 

or 

Billing Address: 

Machine Model/Serial Number 

Date Installed (mm/dd/yy) 

Company Name (Physical Location of Machine) 

Street Address (Physical Location of Machine) 

City Province/State/Country Postal Code 

Same as Machine Location 

Customer #:   (If known) 

Different than Machine Location (If different, please provide 
information below. 

Customer #:  (If known) 

Company Name 

Postal Address 

Telephone Number Fax Number 
(Including area or country code) 

Contact Name (Physical Location of Machine) Contact Phone 

City Province/State/Country Postal Code 

Telephone Number Fax Number 
(Including area or country code) 

Contact Name E-mail Address 
Contact Name Contact Phone 

Contact Name E-mail Address 

E-MAIL completed form to: warrantyregistration@Tennantco.com

Thank you for choosing Tennant Company 
608744 rev.08 (07/24) 

https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Ftennantco.com%2Fwarranty-registration&data=05%7C02%7CJohn.Harnetty%40tennantco.com%7C1637ac6a44bd482c1d2308dca5c342e0%7C854ee4fbbf50420c8a265b96d626ac37%7C0%7C0%7C638567507028741858%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=YWVTUTnOJSBcnfKXn%2F2Bu4QD1nkCn98jUCI%2BjOUdcjg%3D&reserved=0
mailto:warrantyregistration@Tennantco.com
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