
13451 Brooks Dr.

Baldwin Park, CA 91706

Fax: (951) 779-8990

Email: info@zshadeusa.com

www.zshadeusa.com

Name
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Phone

Email

BOLTLESS BOLTED SIDE PUSH BUTTON PULL PIN

PUSH BUTTON 1-PUSH

Describe Warranty Issue: 

Qty Qty

 Completed Warranty Claim Form  Proof of Purchase.  Receipt must include Date of Purchase

 Photo(s) of Warranty Issue  Email info@zshadeusa.com or Fax: (951) 779-8990

Item #'s begin with either ZS, ES, MM or MOS.  

For assistance with your claim, please email us at info@zshadeusa.com

WARRANTY CLAIM FORM

Where to find the item #

Can be located on the upper area of one leg.  

Note: If frame is fully extended, label may be 

hidden by the slider.  Must release in order to 

view label.

How long was your Shelter left up?:

Item #:

Frame Color:

To process your Warranty Claim, the following is required:

Is your Shelter BOLTLESS or BOLTED? Does your Shelter have a PUSH BUTTON, PULL PIN or 1-PUSH?

Where was Shelter Purchased?: 

Please visit www.zshadeusa.com to view a diagram and detailed parts list of your shelter to determine which parts are damaged/defective.

Model Name:

Top Color:

Part Item #Part Item #
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