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WARRANTY CLAIM FORM

For Goodman ® Brand Units mail to:
Goodman Manufacturing Company, L.P.
Warranty Administration

7401 Security Way

Houston, Texas 77040

For Amana ® Brand Units mail to:
Goodman Company, L.P.
Warranty Administration

1810 Wilson Parkway

Press Firmly, Bear Down Fayetteville, Tennessee 37334

IMPORTANT!!
1756124
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INFORMATION REQUIRED IN SECTIONS 1 THROUGH 9 MUST BE FILLED OUT
COMPLETELY AND ACCURATELY. INCOMPLETE CLAIMS CANNOT BE
PROCESSED AND REIMBURSEMENTS WILL BE DELAYED.
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