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Instructions:
1. Claim form must be filled out completely.
2. Proof of purchase (copy of invoice showing Laticrete materials) must accompany form.  
3. Fax to (203) 393-1948
    Email to  TechnicalServices@laticrete.com
    Mail to LATICRETE® International, 1 Laticrete Park North, Bethany, CT 06524
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