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WARRANTY APPLICATION FORMS

Company Name (Installer):



Address :







Postcode:                                                      Country:

Telephone:                                                    Facsimile:

Installation Details
Company Name (End-User) :



Installation Address: 







End-user contact name, email and tel. no.



New System :              Yes    (
                                       No   (

If upgrade to existing system, original cert. no. ..........................................

Number of Links

If less than 50, insert order number to process or Brand-Rex sales concession number * ……………………………………..
£150 GBP or 240 Euros or $220 USD
Copper:
Fibre:

Type of System 1:  U/UTP   (
F/UTP   (
SF/UTP   (  S/FTP   (
F/FTP   (
Type of System 2:
Voice  ( 
GigaPlus  (  
 CAT6Plus ( 
Other ………..

SMARTPatch* C5 (
SMARTPatch* C6 (
Type of System 3:
Blolite   (  Machine No : ……………
BloTwist   ( 


MFOS   (   
SMARTPatch* Fibre (
MicroBlo   (
Type of Tester Used : ……......................................  s/w version No .....…....

Date Installation Completed: ......................................

*Note that testing Smartpatch only guarantees the electrical/optical performance.  A full Smartpatch warranty requires that the system is commissioned with full software by an Authorised Smartpatch partner. 

If Approved Alternative Components have been used, enter Brand-Rex Warranty Concession number here   ……………………….

I, the undersigned, hereby declare that the Brand-Rex MillenniuM Cabling System, installed by us at the ................................................. site, has been installed and tested fully according to the relevant Brand-Rex Installation Manuals with all the issued amendments.  Every component used in the installation named above has been manufactured or approved by Brand-Rex and purchased from a Brand-Rex Authorised Distributor. The optical cable from the ‘Value’ construction range has not been utilised. I will keep all test records pertaining to this site for 25 years from the date installation was completed.

Signed: .........................................................................

Name: ............................................................................

Date: ............................................

Please return the completed form to your Brand-Rex Authorised Distributor, along with all test reports and other relevant installation details.

Authorised Distributor:

Please indicate which type of industry will utilise the installed system:

Education
(
Manufacturing
(
Financial/Banking
(
Local/National Government
(
Military
(
Publishing/media
(
Transport/Airlines
(
Petrochemical/Pharma
(
Hospitals/medical
(
Corporate HQ
(
Others (explain)
(   ...........................................................

*Brand-Rex will make a charge as shown to process warranties below 50 outlets (combined copper and fibre) unless the local Brand-Rex sales manager agrees otherwise.  The Brand-Rex sales manager will issue a sales concession number in this circumstance.  This will take the form of the sales manager’s three initial followed by the date, e.g. BJW13062002

Ref No.  



SHEET REF. NO. ............... DATE  .....................
FOS   (
SMARTPatch Fibre  (
Blolite   (
MicroBlo   ( 
INSTALLER
...................................................................................................

END-USER
...................................................................................................

SITE ADDRESS
.............................................................................................


.............................................................................................


.............................................................................................

CABLE I/D: ......................................... 
CABLE LENGTH: ..............................

TUBE COLOUR OR NUMBER FROM REFERENCE TUBE:     .............................

FIBRE TYPE: *...................................... NO OF FIBRES: ....................................

CABLE TYPE/PART NO: ....................................................................................

PANEL TYPE/PART NO: ....................................................................................

CONNECTOR TYPE/PART NO: .........................................................................


Channel Attenuation  dB max

Cabling Subsystem
Max Length  (m)
Multimode

850 nm     1300 nm
Singlemode

1310 nm    1550nm

OF-300
300 m
2.55
1.95
1.8
1.8

OF-500
500 m
3.25
2.25
2.0
2.0

OF-2000
2000 m
8.5
4.5
3.5
3.5

WAVELENGTH TESTED   ............................

MAKE & MODEL OF TEST EQUIPMENT   ........................................................







             *use 1310 and 1550 nm for singlemode fibres

FIBRE NO.
FIBRE COLOUR
CALCULATED ATTENUATION
        MEASURED ATTENUATION

A to B

     B to A



850/1300 nm
850 nm

(1310)
1300 m

(1550)
850 nm

(1310)
1300nm


(1550)*

1







2







3







4







5







6







7







8







9







10







11







12







TESTER NAME ………..……………….   SIGNATURE ………………...

*e.g. 50/125 OM2 or 50/125 Z50 etc.  Note that Brand-Rex ‘Value’ fibre is not included in the Brand-Rex Warranty

INSTALLER
...................................................................................................

END-USER
...................................................................................................

SITE ADDRESS
.............................................................................................


.............................................................................................


..…...........................................................................………..

SHEET REF. NO. ............... DATE  .....................

Duct type, e.g. 4-way, 7-way etc.


Duct No.
ROUTE ID
START LOCATION
END LOCATION
LENGTH
BALL

TEST
PRESSURE TESTED AND CAPPED?





















































































































































































BLOLITE
(


 BLOTWIST        ( 


MICROBLO        (
REEL ID NUMBER ……………… 
DUCT SIZE  5mm  (  
 8mm   ( 
  10mm   (
DUCT TYPE : 
 INTERNAL
(

EXTERNAL
(

UNIVERSAL  (
TESTER NAME ………..…………………….   
SIGNATURE …………………………………….….
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