‘.T. MILBANK SYNAPSWITCH milbankworks.com/warranty

{ PRODUCT WARRANTY REGISTRATION

Complete all fields to ensure warranty registration and optimal customer service.

HOMEOWNER/END USER INFORMATION

First Name Phone Number
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INSTALLER & PRODUCT INFORMATION DOM #
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Company Name Phone Number
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Generator Model # Generator Serial #

BOM # 1167615




Thank you for choosing Milbank’s SynapSwitch™ | Automatic Transfer
Switch for your home energy solutions! For the fastest and most .

efficient way to complete your product warranty registration, please STAMP HERE
visit milbankworks.com/warranty. Otherwise, please complete

form on the back of this card and drop it in the mail.

SYNAPSWITCH

Milbank
A v . Attn: PowerGen™ Warranty Registration
- - : PO Box 419028

MILBANK' Kansas City, MO 64141

ENERGY AT WORK
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