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FORM FOR REPLACING MISSING OR DAMAGED PIECES 

Model # of product:       __________________ 

Store or website where product was purchased:  __________________ 

Delivery date:       __________________ 

How many boxes were received?                                               __________________ 

Were the boxes still skin wrapped on the pallet?  YES /      NO 

Were the boxes delivered on the ground on the pallet? YES /      NO 

Pallet size (please circle one)? 48” long 84” long 100” long Other 

Damages noted on delivery receipt?    YES /      NO 

Manufacturer code on box      __________________ 

(e.g. SUN-HO, MAS-HO, HER-11) 

Name: ________________________ 

Address: _______________________ 

    _______________________ 

   _______________________ 

Tel:___________________________ 
 

*Please provide pictures of the installed solarium, 

of all six sides of the boxes, of the damage and where it says  

Gazebo Penguin on the pallet. 

 

Part # Qty Description Missing/Damaged? 

   M     or     D 

   M     or     D 

   M     or     D 

   M     or     D 

   M     or     D 

   M     or     D 

   M     or     D 

   M     or     D 

   M     or     D 

 

I attest that I have read the instructions and verified all the pieces received, and the pieces 

listed above are the only items damaged or missing. 
 

Signature: __________________________________ Date: __________________ 


