
Name:

OPTIMA QUARTZ WARRANTY 
REGISTRATION 

  
Form must be completed by homeowner within 30 days of 

install. Email any questions or concerns to 
optima@casabellagranite.com

Phone:

E-mail Address:

Installation Date

PRODUCT INFORMATION

Type of Sink:

Type of Stove:

CUSTOMER INFORMATION

Address

City State Zip Code

Slide In In Counter Not Applicable

Top Mount Under Mount Not Applicable

For information regarding this warranty, please review our limited lifetime 
residential warranty form and our care and maintenance form. 

 

Color Name:

Re-model OtherNew Construction

FABRICATOR/INSTALLER INFORMATION

Name

Phone Number:

City State Zip Code

Country

This form must be completed. Please print out and have form mailed in to 
Casa bella at 1901 SE Grand Ave Portland, OR 97214 within 30 days of 
install date or warranty will be void. 
  
I have read and understand the terms and conditions.  
  
  
Signature:_________________________    Date:____________


OPTIMA QUARTZ WARRANTY REGISTRATION
 
Form must be completed by homeowner within 30 days of install. Email any questions or concerns to optima@casabellagranite.com
PRODUCT INFORMATION
Type of Sink:
Type of Stove:
CUSTOMER INFORMATION
For information regarding this warranty, please review our limited lifetime residential warranty form and our care and maintenance form.
 
FABRICATOR/INSTALLER INFORMATION
This form must be completed. Please print out and have form mailed in to Casa bella at 1901 SE Grand Ave Portland, OR 97214 within 30 days of install date or warranty will be void.
 
I have read and understand the terms and conditions. 
 
 
Signature:_________________________    Date:____________
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