
Sun  Warranty Claim Form

Instructions and Terms & Conditions

1. The Warranty Claim Form must be fully completed or your claim may be refused. Providing photos and a detailed description of the problem will help to expedite your request.  

2. E-mail completed form to info@sunelec.com fax to +1-305-371-2353

3. Upon review of the warranty claim, Sun Electronics will determine if you need to return the module(s).

4. Before returning this form to Sun Electronics, the customer must have good indications that the problem is caused by the modules.  
Sun Electronics is not responsible for system design problems or other system components.

5. A 15% restocking fee will be assessed for all returned items that are not defective.

Section I – Dealer / Installer  Information   ( if applicable ) 

Company: ________________________________________________

Contact Name: ____________________________________________

Complete Address: _________________________________________

(City, State, Zip): __________________________________________
Phone: ________________________________________

Fax: __________________________________________

Email: ________________________________________

Section II - Product Information 

Quantity Affected _____________________
Model Type:           FORMCHECKBOX 
SUN      FORMCHECKBOX 
 ES-A     FORMCHECKBOX 
 ES-B

Order/Invoice # _________________
Date Purchased ________________
     Model #(s):_______________________________________________ 
                       _______________________________________________
     Serial #(s):_______________________________________________
                       _______________________________________________

Section III  – Type of Problem – If RMA is for more than one problem, please print and complete this section for each module
                
                FORMCHECKBOX 
 Electrical problem - complete box A.

             FORMCHECKBOX 
 Cosmetic or Mechanical - Complete box B.


A.  Problem Description:      FORMCHECKBOX 
 Low or zero output Current


           FORMCHECKBOX 
 Low or zero output Voltage



                    FORMCHECKBOX 
 Unknown

Problem Detail: ______________________________________

___________________________________________________

Measurements: – (to be taken on a sunny day around noon):  

Voc _____________            Isc  _____________

String Voltage  __________     Shading Level  ___________

Name and Phone # of Person that took electric measurements: 

___________________________________________________

Measurement equipment used: _________________________
B.     Part Affected:  (check all affected parts)

        FORMCHECKBOX 
 Frame     FORMCHECKBOX 
Glass      FORMCHECKBOX 
 J-Box      FORMCHECKBOX 
 Cells     FORMCHECKBOX 
 Backskin

       Other: __________________________________________

Problem Description: __________________________________

___________________________________________________

___________________________________________________

Photo Submitted           FORMCHECKBOX 
 Yes     

Please include a close-up photo of problem area and photos of full array.  Include system drawings and module location if available.

Date Problem was discovered: __________________________

Section IV -  Is the module installed?          FORMCHECKBOX 
 Yes (If Yes, Complete this section)
 FORMCHECKBOX 
 No (If No, Go to Section V)

Installer/Company Name: ______________________________

Contact Name: ______________________________________

Date of Installation: __________________________________

Where is system installed (city/state): ____________________             
Phone: ____________________________________________

Fax: ______________________________________________

Email: ____________________________________________



1. System Type:    
 FORMCHECKBOX 
 On-grid commercial         FORMCHECKBOX 
 On-grid residential        FORMCHECKBOX 
Off-grid residential       



 FORMCHECKBOX 
 Off-grid industrial  - ( FORMCHECKBOX 
 check here if water pumping system) 
 


 FORMCHECKBOX 
 Leisure  - ( FORMCHECKBOX 
 check here if  recreational vehicle)




 FORMCHECKBOX 
 Other ____________________​​​​____________        

2. System Voltage:            FORMCHECKBOX 
 Low voltage (12V, 24V, 48V)            FORMCHECKBOX 
 High Voltage (Inverter input)                    

3. Mounting System: 

     Type of Mounting:      FORMCHECKBOX 
 Standard Pitched Roof          FORMCHECKBOX 
 Flat Roof          FORMCHECKBOX 
 Pole          FORMCHECKBOX 
 Ground - Tracker          FORMCHECKBOX 
 Ground- Fixed                              


 FORMCHECKBOX 
 Other: _____________________________________________________________________________________

      Manufacturer: ____________________________________________        Model: ________________________________



4. Array Size

No. of modules: _______________

kW Installed: _________________ 


5. Array Configuration:  

String size (series) __________________        

 No. of  Strings (parallel) _____________                  
6. Inverter(s) Details

No. of Inverters: ____________________ 

Manufacturer: ______________________ 

Model: ____________________________

Capacity: __________________________

7. Photo Submitted           FORMCHECKBOX 
 Yes     

Please include full photos of the module(s) and the entire array.   Also Include system drawings and module location.



Section V - Requested Action:       FORMCHECKBOX 
 Refund     FORMCHECKBOX 
 Replace     FORMCHECKBOX 
 Repair

Additional Comments: __________________________________________________________________________________________

_______________________________________________________________________________________________________

 FORMCHECKBOX 
  My signature below indicates that I agree to the return merchandise authorization Terms and Conditions above.  

Customer Signature:                                                                                                     Date: 

EMAIL COMPLETED FORM TO info@sunelec.com OR FAX TO +1-305-371-2353

For Sun Electronics  use	Date Issued �"Text1"�     �	Claim#: �"Text2"�     �


                                                                                                     Use this Claim# when inquiring about your Claim








