
Wave UV          _______ HP                        Print and send registration form using address listed on this form or send using e-mail 
                         
UVP                   _______ HP                         uvwarranty@wlimproducts.com           

Company:

Name:

Address:
             Number                                                        Street

               City                                                               State                                           Zip Code

Code: _______________ Serial Number:  ______________________

UV REGISTRATION FORM

W.  LIM CORPORATION 
503 Troy Ave.

So. El Monte, CA 901733

Email:  _____________________________ Phone:  _____________________________

MANUFACTURER OF THE WAVE PUMPS
Tel (626) 579-1280  Fax: (626)  579-1308

NOTE: WARRANTY ONLY COVERS BODY OF UV.

UVPWAVE UV
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