
Warranty Registration 
 
 
 
 
LPI Model # ______________________________________________________ 
Serial #’s ________________________________________________________ 
Company Name: __________________________________________________ 
Company Address: _______________________________________________ 
________________________________________________________________ 
Company Contact:  _______________________________________________ 
Contact Email Address:____________________________________________ 
Company Phone # ________________________________________________ 
Title: ___________________________________________________________ 
Date: ___________________________________________________________ 
 
 
 
IMPORTANT: Return completed form to LPI Customer Service.  
Registration of your product provides a link to LPI so that we may inform 
you when inspection of your product is due or if there are any Safety 
Updates for your product. 
 
 
 
 
 

  
4404 Anderson Drive 
Eau Claire, WI 54703 
ATTN: Customer Service Dept. 
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