
 
Security Plus   Registration Form     12/19/06 

 
SP No. ____________________ 
  (Howard use only) 
 
Installation Information 
 
Name of Installation (User):_____________________________________________________________________________________________ 
 
Address:__________________________________________ City:___________________________ State:_____ Zip:_____________________ 
 
Name of Labor Provider/Contractor:______________________________________________________________________________________ 
 
Send Registration To:_________________________________________________________________________________________________ 
 
Address:__________________________________________ City:___________________________ State:_____ Zip:____________________ 
 
Contact Name:___________________________________________ Phone:_____________________________________________________ 
 
e-mail:_____________________________________________________________________________________________________________ 
 
Operating Hours:______________ hours/day ______________ days/year  Installation Date:____________________________ 
 
Occupancy Sensors: Yes  No 
 
Comments:_________________________________________________________________________________________________________ 
 
 

Lamp and Ballast Type and Quantities  (Please use description/model numbers shown on packaging or label) 

Ballast Model # Quantity Lamp Model # Quantity Comments 

     

     

     

     

     

     

     

     

     

     

 
Please Complete and Return To: 
Howard Lighting Products 
Attn: Warranty Department 
580 Eastview Drive 
P.O. Box 1590 
Laurel, MS 39441 
Phone: 800-956-3456 
Fax: 601-422-1652 
 
Note:  The Security Plus (Combination T8 Lamp/Ballast System Warranty) is activated after Howard Lighting Products recieves a completed 
Sercurity Plus warranty registration form within 30 days of installation.  Any missing information may cause delays in processing your 
registration.
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