
* Required information / 
*Name _______________________________________________________________________ 
 
Company (if applicable) _________________________________________________________ 
 
*Address _____________________________________________________________________ 
 
*City ___________________________________________________________ *State ___________  *Zip Code ________________ 
 
*Phone (_______)______________________________ Email ________________________________________________________ 
 
*Model purchased __________ *Date purchased __________ *Company purchased from __________________________________ 
 
*Did you also purchase a ScaleViperTM Whole-House Chlorine Removal System?    Yes     No               
 
Why did you purchase ScaleViperTM? ____________________________________________________________________________ 
 
*Did you self-install?    Yes    No   If no, company that installed ____________________________________________________ 
 
Rate product satisfaction level:    Very good    Good    Moderate    Low  
 
*Use of  ScaleViperTM:   Primary residence    Rental home    Apartment building    Motel/Hotel    Business  
            If use is for business, please state type of business ______________________________________________ 
 
Do you own a pool?   Yes    No    Do you know ScaleViperTM makes a system that softens water for your pool too? 

 

SCALEVIPER  
WARRANTY REGISTRATION CENTER 

 

P.O. Box 1791 
Ojai, CA 93024 

TM 

PUT FIRST 
CLASS 
STAMP 
HERE 

ScaleViperTM Non-Chemical Water Treatment Co.      P.O. Box 1791      Ojai, CA 93024      (800) 898-5968 

SCALEVIPER  WARRANTY REGISTRATION CARD 
 

** Must be received within 30 days of purchase date ** 

TM 


