
Product Registration Form
10821 North 23rd Avenue, Suite 1

Phoenix, AZ 85029
800-363-9865

www.solaratticfan.com
www.nltubular.com

Please fill out the form below and click “Register” button below to submit the form via email
or fax to: 602.485.4895
or mail to:
Natural Light Energy Systems • 10821 North 23rd Avenue, Suite 1 • Phoenix, AZ 85029

Product to be Registered: Tubular Skylight Solar Attic Fan Other: ___________________________

Company Name where product was purchased: _________________________________________________________

Name of Installer:____________________________________________________________________________________

Date of Purchase: ____________________________________________________________________________________

Customer Name: ____________________________________________________________________________________

Address: ____________________________________________________________________________________________

City:_________________________________________________ State:_________________ Zip:____________________

Customer Survey

Are you satisfied with the performance? Yes No

What made you choose our product?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Were you satisfied with the installation job?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Comments:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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