
 
           

Use this form to register any installation using Deco Lighting fixtures  equipped with Deco Lighting
LED technology lamps and generators. The warranty coverage begins from the date of
installation, but you must register an installation in order to receive warranty service. 

Installation Information 
 Location Name: ____________________________________________________________________ 

 Address: _________________________________ City: _______________ State: ____ Zip: _______ 

 

For a confirmation of warranty registration, please fill out the contact fields below
   

 Contact Name: _________________________________________ 

 E-mail: _______________________________________________ 

 Fixture Operating Hours: ______ hours/day ______ days/year         Installation Date: ______________ 

 Comments: ________________________________________________________________________

 
Deco Lighting LED Fixture Types & Quantities 

 
Catalog Number                Quantity Notes:  

Please complete and return to: Deco Lighting 
      2917 S. Vail Avenue 
      Commerce, CA  90040 

      Toll Free: 800-613-DECO 
      Phone:     310-366-6866 
      Fax:     310-366-6855 
      www.getdeco.com 
      warranty@getdeco.com

LED LIGHTING
Limited Warranty Registration Form

Purchase Order #:  ________________  Purchasing Distributor: _____________________ __ __ __ __ __
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