
 
Extended Warranty Program 

Moves, Adds, and Changes Form 
 

Draka Extended Warranty Registration Number: _______________________________ 
End User Company Name: ________________________________________________ 
Street Address: _________________________________________________________ 
City:____________________________ State:_________________ Zip:_________ 
Primary Contact: _____________________ E-mail Address: __________________ 
Telephone: __________________ Fax: ___________________ 
 
Draka Certified Installer Company: ________________________________________ 
Draka Certified Installer Registration Number: _______________________________ 
Street Address:_________________________________________________________ 
City:__________________________ State:___________________ Zip:____________ 
Primary Contact:____________________ E-mail Address:_______________________ 
Telephone: __________________ Fax:_____________________ 
 
Address where moves, adds, and changes were installed: __________________________ 
Street Address: ___________________________________________________________ 
City:_______________________________ State: ________________ Zip:___________ 
Primary Contact:________________________ E-mail Address: ____________________ 
Telephone:___________________ Fax:_________________________ 
 
Draka Products Installed: 

Line 
Item 

Draka Catalog Number Quantity 
Installed 

1   
2   
3   
4   
5   
6   
7   
8   
9   

10   
   If additional space is needed, attach a separate sheet. Installation Contractor must sign all additional sheets. 

 

Test Equipment Manufacturer: ______________________________________________ 
Model Number: ________________________________ Serial Number: _____________ 
Calibration Date: ______________________ Software Revision: ___________________ 
Test Results are included: Yes/No 
 
Your Signature certifies all information is accurate, true, and complete 
Installation Contractor Signature: _______________________ Date: ________________ 



 


