
RAAFT  Warranty Registration Form 

PolyTech LLC 

LAST NAME:  

FIRST NAME:  

COMPANY:  

ADDRESS:  

CITY:  

STATE/PROVINCE:  

ZIP/POSTAL CODE:  

COUNTRY:  

EMAIL:  

PHONE:  

DATE:  

DATE OF PURCHASE:  

PRODUCT INFORMATION 

CUSTOMER INFORMATION 

TRACK MODEL(S) PURCHASED: 

(check all that apply) 
QTY: 

  525 Tower(s) 

 
QTY: 

  
526/CONV Tower(s) 

 
QTY: 

  
700 Tower(s) 

DATE STAMPED ON TRACK:  

DEALER YOU PURCHASED TRACKS FROM: 

 

FOR WARRANTY TO BE VALID, YOU MUST SEND THIS 

REGISTRATION FORM AND PROOF OF PURCHASE TO 

POLYTECH LLC WITHIN 90 DAYS FROM DATE OF       

PURCHASE 

Phone: (402) 261-5774 

Fax: (402) 420-7019 

E-mail: raaftsales@gmail.com 

Webpage: http://www.gmail.com 

Office 
5815 S58th Street 

Suite C-2 

Lincoln, NE 68516 

Plant 
201 Main Street 

P.O. Box 156 

Friend, NE 68369 

PolyTech LLC 


