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XENON LAMP WARRANTY CLAIM FORM 
(Standard Lamps, including .5kw; 1kW; 1.6kW; 3.0kW)  

 
 

USER: LAMP SERIAL NO. 

ADDRESS: LAMP MFR. 

 SEARCHLIGHT S/N 

 
INSTRUCTIONS:  To be eligible for warranty adjustment, any lamp returned to Spectrolab must be:  

1.  Returned to Spectrolab IMMEDIATELY after failure and must be accompanied by 
     this form with all information completed.  
 
2.  Be properly packaged for damage free shipment and returned to the attention of  
     ILS Repair Department. 

 
CONDITIONAL   400 HOURS OF OPERATION, OR ONE YEAR FROM DATE OF SHIPMENT,  
WARRANTY:  WHICHEVER COMES FIRST.  The first 50 hours are free; warranty credit prorated 
   on an hourly basis thereafter.  A new lamp will be sent as a replacement, invoiced at full 

  price.  Credit, if applicable, will be based on lamp manufacturer’s warranty  
determination. 

_____________________________________________________________________________________________ 
 
CAUTION:   WHEN HANDLING LAMP DURING INSTALLATION OR PACKAGING,  

WEAR  PROTECTIVE FACE MASK AND CLOTHING TO GUARD AGAINST 
INJURY IN CASE OF LAMP EXPLOSION.   

  
ABUSE SUCH AS EXCESSIVE NUMBER OF STARTS, AND/OR 
MISHANDLING SUCH AS TWISTING RESULTING IN LOOSENED 
FERRULES, MAY VOID OR DIMINISHTHE LAMP’S WARRANTABILITY.   

_____________________________________________________________________________________________ 
 

FOR CUSTOMER USE 
System in which lamp is used: 
 
SX-16___ Simulator___ Specify_______  Date Lamp Rec’d________________ 
Date of Installation__________________  Date of Failure__________________ 
Total Lamp Hours __________________  Number of Starts________________ 
Operating Voltage __________________  Operating Current (Range)________ 
 
PLEASE DESCRIBE FAILURE AND SUSPECTED CAUSE: ______________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
CUSTOMER REPRESENTATIVE______________________  DATE ________________ 


