
CANADA’S PREMIUM VINYL FENCING COMPANY 

PO Box 148,  

Martensville, Saskatchewan 

Canada S0K 2T0 

OUR FENCES ARE STRONGER 

REGISTRATION FORM 

1. I recently purchased a new vinyl fence.  Yes                    OR 

2. I am requesting to transfer a current registration into a new name. Yes  

3. Property Owner ( first name, last name )  ______________________________________ 

4. Mailing Address - City - Province - Postal Code     ______________________________________

 __________________________________________________________________________________ 

5. Fence Location Address ( if different from above )  ____________________________________ 

 __________________________________________________________________________________ 

6. Registrant’s: Phone Numbers Mobile: ________________ Work:   ________________ 

  Residence:  ________________  Other:  ________________ 

7. E-mail Address:  ___________________________________________________________ 

8. Is the installation address a “ rental property “ ? Yes ________  No  ________ 

9. Original Warranty Registration Number if warranty is being transferred:  ______________________

10. Installer’s Name  ___________________________________________________________ 

11. Supplier’s Name ( if different from Installer )   ________________________________________ 

12. Circle Type of fence Privacy  Semi-Privacy            Picket           Pool  Ranch 

13. Model of Fencing & Total Lineal Feet Installed  Fence Name ________________      Feet _____ 

14. Date on Original Invoice Month _________ Day __________  Year  ________ 

PLEASE NOTE:  The Original Copy of Proof of Purchase is required if a warranty claim is being 

made. 

Product must be registered within thirty days ( 30 days ) from date of purchase. 

Please mail this registration warranty or transfer of warranty as the case may be, to the 

address at the top of this page. 

Tel: 306-242-7938 
Fax: 306-668-1055 

www.directfencingsupply.ca 
sales@directfencingsupply.ca 
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