
Homeowner (Door Location):

Name: 

Address: 

City:   ST: 

Zip:  Tel: (  ) 

Product Serial # 

WARRANTY REGISTRATION FORM
ScapeWEL® Egress Window Well

Cut here (retain top half for your records)

Installation:

Date of installation: 

 Self Installed

 Contractor Installed

Contractor name: 

Phone Number: 

Please mail, fax, or e-mail completed form to:
The Bilco Company, 3400 Jim Granger Road, Zanesville, OH 43701
Fax: (740)455-3400, E-mail: bilco@bilco.com

ScapeWEL® Egress Window Well

Every BILCO product is designed to operate to the
customer’s satisfaction and to provide years of trouble-
free service.  Should a part fail to function in normal use

within a period of five (5) years from the date of
purchase, a new part will be furnished at no charge.

Your Assurance of QualityYour Assurance of QualityYour Assurance of QualityYour Assurance of QualityYour Assurance of Quality


