
 
 
 
 

 
 
 
 

Individual name:…………………………………………………… 

Company name:…………………………………………………… 

Address:………………………………………………………………. 

Zip Code:……………………………………………………………… 

Telephone:…………………………………………………………… 

Email:…………………………………………………………………… 

Lift Serial Number:………..……………………………………… 

Date purchased:……………………………………………………  

Product name:……………………………………………………… 

 

OWNER’S WARRANTY REGISTRATION 
 

To validate warranty the registration card 
must be returned to the VMI Corporation 
 
Please complete the adjacent form and 
return to: 
 
Vantage Mobility International (VMI) 
iCLASS Warranty Department 
5202 S 28th Pl,  
Phoenix,  
AZ 85040,  
United States 
 
 
 

If you have any queries regarding warranty, please call +1 855-864-8267 or visit www.vantagemobility.com 


