TUMBLEWEED

TINY HOUSE COMPANY

Warranty Questionnaire Form

NAME WHAT NAME WAS THE UNIT BOUGHT UNDER?

MAILING ADDRESS EMAIL ADDRESS

PHONE NUMBER

Address, City, State, Zip Code

VIN#

MAKE MODEL YEAR

WHAT IS THE ISSUE? IS THIS AN EMERGENCY?
Yes
No

IF IT IS AN APPLIANCE ISSUE, WHAT IS THE PRODUCT NUMBER? IS YOUR TINY HOUSE...
In Transit

Is Permanent

WHERE IS YOUR UNIT LOCATED?

City State

CURRENTLY LIVING IN YOUR TINY HOUSE DOES THIS ISSUE PREVENT YOU FROM LIVING IN IT
Yes No Yes No

TUMBLEWEED EMPLOYEE SECTION

EMPLOYEE NAME DATE COMPLETED

Please email this form to: warranty@tumbleweedhouses.com



