
3M Clean Sanding System – Warranty Form
Please provide the following information for warranty repair of your 3M Clean Sanding System Equipment to the 3M 
email address 3M.aadTools.EMEA@mmm.com, together with  a copy of an end-user purchase document stating the date 
of purchase (proof of purchase or invoice without resale price information). Include this printed form into the tool package.
*mandatory fields

1. END-USER CONTACT INFORMATION FOR WARRANTY CLAIM

Date*Your name

Phone numberYour email*

3. 3M DISTRIBUTOR ON PURCHASE INVOICE*2. END-USER CONTACT COMPANY DETAILS

Name*Company name

Address*Address*

City*City*

Postal Code* Postal Code* 

Country*Country*

Tool pick-up address* Yes                       NoTool pick-up address* Yes                      No

Contact Name*

Phone

Email*Purchase Date*

6. TOOL SERIAL NUMBER*5. PRODUCT CODE*4. 3M INVOICE or PO NUMBER*

9. NAME OF 3M CUSTOMER SERVICE CONTACT8. NAME OF 3M SALES REPRESENTATIVE

10. RETURN REPAIRED TOOL TO:*

Phone number*Name*

Postal Code – City*Address* 

email*Country*

7. DESCRIBE FAILURE MODE (ATTACH IMAGE OR VIDEO)*

Privacy Notice: The 3M Authorized Repair Centre will use the information contained on this form for purposes of processing your repair. Your 
provision of this information is governed by the terms and conditions of the 3M Global Privacy Policy, available at www.3m.com/privacy.   
3M Distributors and 3M Authorized Service Providers are independent and autonomous data controllers. Each data controller shall process personal 
data used in this form in accordance with their own privacy policy which shall be available at your request.

It is recommended to provide a short video of the failure mode. This will help the 3M Authorized Service Provider to 
determine if the tool can be repaired under warranty and to avoid unnecessary shipments and related costs.
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