
WARRANTY CLAIM FORM
P I A N O  G U A R D  S Y S T E M

info@pianoguard.com 0048 668187887

Piano Guard System - Sandra Debska 
Email: info@pianoguard.com
Phone: 0048 668187887

Customer Information

Name: _________________________________________

Email: _________________________________________

Address: _________________________________________

Phone: _________________________________________

Product Information

Product: Piano Guard Device

Model: _________________________________________

Serial Number : _________________________________________(found when obtaining ID number) 

Date of Purchase: _________________________________________

Proof of Purchase: _________________________________________

Description of the Issue

Please describe the issue you are experiencing with the Piano Guard Device in detail:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________

Complaint Conditions

Please read the following conditions carefully:

1.  This claim form must be completed in full and submitted with a copy of the proof of purchase. 
Claimed device is required to be sent to: Sandra Debska Address: Zagorzynek 34A, 62-800 
Kalisz, Poland. 

2.  The Piano Guard Device must be used in accordance with the manufacturer's instructions.
3.  The warranty does not cover damage caused by misuse, neglect, unauthorized repairs, or 

installation by an unauthorized piano tech.

Customer Declaration

I hereby declare that the information provided in this claim form is true and accurate to the best of my 
knowledge.

Signature: _________________________________________

Date: _________________________________________

Thank you for submitting your claim. We will review your information and contact you as soon as 
possible.


