
Required information:

BFRich Job/Warranty Number: 

Reason for Request:

Mail to:

Fax to:

I declare that the information listed above is true, accurate and complete to the best of my knowledge and belief.

Requester Instructions:
Complete form - all information is 
required.
Fax or mail request to:

	 Fax: 302-894-0499
	 or mail
	 B.F. Rich Co., Inc
	 Attn: Label Request
	 322 Ruthar Drive
	 P.O. Box 6031
	 Newark, DE 19714-6031

B.F. Rich Instructions: 
Place label in area provided 
Make a copy of this completed form
Place original replacement request 
with B.F. Rich job file. 
Mail or fax “copy only” as requested.

Original Labels May Not Be Mailed.
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Request by Signature:							      Date:

B.F. Rich - processed by.

Signature:									         Date:

Replacement Request
NFRC Label

Windows & Doors

BFRich




