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WARRANTY AND SERVICE FORM FOR 
STINGRAY RODS 

 
 
 

 
 
 
Please include the correct shipping and handling fee (see below). Please make sure to 
return the entire rod and this form to us, postage/shipping pre-paid. Ship to: 
 

StingRay Tackle Company 
2581 Jupiter Park Drive 

Unit F8 
Jupiter FL 33458 

 
Your name:    __________________________________________________________ 
 
 
Address: __________________________________________________________ 
 
 
City, State, Zip: _________________________________________________________ 
 
 
Best telephone number to call: ________________________ 
 
 
Your email  : _________________________ 
 
 
Where did you buy your StingRay? :____________________________________ 
 
 
Did you register the product on-line at the time of purchase?  ________________ 
 
 
How did the damage occur? (does not affect  warranty) 
 
 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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Basis for warranty or repair/replace claim: 
 
 
____ StingRay is less than 2 years old  (include $ 12 for return shipping and include one 
of the following: Warranty Registration Receipt, Original Purchase Receipt, other dated 
proof of purchase ) 
 
____  StingRay is over two years  old.   (include  50% of  the cost of a new StingRay, 
call for exact amount or visit our website). 
 
 
You are paying with: 
 
__ Money Order            __  Check          __ Credit Card 
 
 
If credit card, complete the following: 
 
 
Name on credit card:  ___________________________________________________ 
 
 
Address of credit card holder if different than above:   
 
 
Address: __________________________________________________________ 
 
 
City, State, Zip: _________________________________________________________ 
 
 
Telephone on record with credit card company : ________________________ 
 
 
Credit Card Number:   ____________________________________________________ 
 
 
Type   Visa __     Master Card __   Amex ___ 
 
 
Expiration Date  __________________    Security Code  ________ 
 
 
Please sign 
 
I authorize StingRay Tackle Company to charge my credit card for the cost of services 
described above 
 
 
 
_______________________________     Date  _________________ 


