McLendon Trailers LLC
P.O. Box 1145, Phenix City, AL 36868
Warranty Card


Dealer Name: __________________________________ Date of Purchase: ________
Address:  __________________________________________________________
City: ____________________________________ State:  ______   Zip: __________
Purchaser (Print Name): __________________________________________________
Purchaser Signature: __________________________________________________
Address1: __________________________________________________________
Address2: __________________________________________________________
City: ____________________________________ State:  ______   Zip: __________
Phone: ___________________________ Fax: _____________________________
VIN#: _____________________________________ Model: __________________
*MUST be completed and mailed within 30 days of purchase or warranty is void*
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