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CUSTOMER Ref.i#
WARRANTY CLAIM REQUEST

Date

HANK'S / HOME PLACE FURNITURE
In an effort to assist you with your Simmons *Warranty Claim, please answer the following questions
as complete ely as possible. (Please Print). Please attach a copy of your sales reciept to this

document. If the claim form is not completed in it's entirety, it will be returned for further completion.

Consumer's Name

Telephone: Home Work

E-Mail Address:

Address:
City: State: Zip:
Dealer: Date of Purchase: ___

Purchase Price:

Law Tag Information / Manufacturer's Label
Linen label identifying contents and pattern numbers sewn to matiress and foundation

Date of Manufacturing:

Mattress Pattern Number: M . - Ex. M20005.70.7042

Box / Foundation Number: B__ _ e Ex.B19999.70.7104
Model Name:

Size:

Product: Ex. Beautyrest / Backcare

Firmness: ( ) Firm ( ) Plush ( ) Pillow Top ( ) Super Pillow Top ( ) Summit Top

Mattress
Check any boxes that apply to your mattress concerns and describe or make comments

) Stitching
) Tape Edge Unsewn
) Torn
) Dips or Bends around Perimeter
) Coil / Wire out
) impression
) Other
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Head
Please Indicate any of the concerns on the diagram:

Describe any other concerns relating to the mattress:

Foot
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if Body Impressions are the concern , please stretch a string across from edge to edge and using
a ruler, measure down from the string into the impression ( do not measure into a stitch pattern)

Right Facing Side: ( )1/2" ( )3/4" ( )1" ( )11/4"( )11/2"( ) Greater than 1 1/2"
Left Facing Side: ( )1/2" ( )3/4" ( )1" ( )11/4"( )11/2"( ) Greater than 1 1/2"

Is your mattress ( ) Single sided? ( ) Double sided?

Foundation / Box Springs
Check any boxes that apply to your foundation concerns and describe or make commenis

{ ) Noise

{ ) Tape Edge Unsewn

( ) Dips or Bends around Perimeter on Top
()

()

Broken or Cracked Siats ‘
If Slat Cracked, is there a Knot in the area of the break?

Describe any other concems relating to the foundation or foundations

Does the foundation match the mattress? ( )Yes ( ) No

Are the mattress and foundations both manufactured by Simmons ( J)Yes ( )No
Has either the mattress or foundation been replaced? ( )Yes ( )No
if so, when and by who? ( ) Dealer ( )Simmons

If a two sided mattress, how often has the mattress been turned or flipped?

Was the bedding originally delivered to this address? ( )Yes ( )No

Has the bedding always been in this same room of this address? ( )Yes ( )No
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Is the Mattress soiled in any way? ( )Yes ( ) No

If so, describe the source and size of stains.

Please check the bed frame that best describes the one you have beneath your bedding

{ ) Wooden or Metal bed that has wooden or metal rails with siats.

( ) Wooden or metal bed that has wooden or metal rails with slats and center support legs.
( ) Metal frame with only headboard attached with slats

( ) Metal frame with only headboard attached with slats and center support legs.

( ) Platform bed with no foundation.

{ ) Metal frame with no slats or center support legs.

HEAD
If your bed has center support legs
that touch the floor, please diagram
this on the illustration.
Twin Full, Queen, or King

If the frame or bed has slats, how many are present;

What width are the slats, and of what type of wood are they made?

Additional Comments

Customer’s Signature Date

Please attach a copy of your original store receipt or proof of purchase.

Rep: SHEARD






