
PARTS / SERVICE REQUEST 

NAME ___________________________  EMAIL __________________________________ 

ADDRESS _________________________ PHONE _________________________________ 

DATE OF REQUEST _________________ 

APPLIANCE DESCRIPTION 

APPLIANCE TYPE WOOD  PELLET 

MANUFACTURER ___________________ 

SN _______________________________ 

GAS              HOT TUB 

MODEL _________________________________ 

YEAR INSTALLED (IF KNOWN) _______________ 

DESCRIPTION OF PROBLEM 

Complete this form to the best of your ability.  The more information you 
have, the better we will be able to assist you. 

If the Submit button below does not work, Email the completed form to: 
service@hearthcorp.com
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