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Chairmat Division

Warranty Policy

Lorell warrants its vinyl chairmats to be free from defects in workmanship or material. Should a Lorell vinyl chairmat break or crack under normal usage, Lorell will replace the chairmat with a like or similar product upon proof of purchase or upon return of a small piece of the defective mat to the factory for verification of Lorell manufacture. If it is determined that usage is inappropriate for

the chairmat purchased, a replacement mat of a higher grade will be recommended by Lorell. The customer may upgrade the mat at a nominal fee. The upgraded mat will carry a new warranty. Color is not covered by this warranty. The use of metal chair casters or casters with surface contact of less than one inch in width or use on

painted or varnished surfaces voids this

warranty. Lorell reserves the right to inspect the returned goods for evidence of misuse prior to issuing any adjustment. This warranty is in lieu of all other warranties, expressed or implied, including any implied warranties of merchantability of fitness, which are expressly excluded. Liability under this warranty is limited to the cost of the product and shall not extend to any other special or consequential damages. The warranty does not include shipping and handling charges to and from the factory. 
Shipping and Handling Fee

For warranty claims in excess of three mats a fee may apply.

Warranty Process

To assist in processing the claim, please send the following to the address at the top of

this form:

Proof of Purchase: Invoice, packing slip, sticker from mat, etc., or 2”x2” sample

from the defective mat.

Return of this form completing the information requested below.
Customer Name: ________________________Date:___________

Street Address:_________________________________________

City/State/Zip:_____________________________________

Phone Number ____________ 
Email:___________________

Product Number or UPC Code if available:___________________

Size & Shape of Mat:____________________________________

Reason for Replacement:_________________________________

Original Purchase Date: __________________________________
Customer Signature: _____________________________________

Replacement mats will arrive approximately 4 weeks after receipt and approval of claim form.
