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Enjoy piece of mind with a warranty extension on your Xantrex  
XW Series Inverter or charge controller.
The XW Series Warranty extension adds 5 years to the standard  
XW Series Warranty, providing you with 10 years total of 
warranty coverage.*

To qualify for a warranty extension, your XW Series  
Hybrid Inverter/Charger or Solar Charge Controller  
must be installed:

 	 Within Canada or the United States 
 	 In accordance with the installation instructions 
 	 In accordance with all local electrical and safety inspection  

	 codes and requirements 
 	 By a qualified solar system installer

To purchase your warranty extension:

1.	Complete the information on the attached warranty extension  
	 application card within 90 days of system installation.

2.	Detach, sign, and mail the warranty extension application 
	 card with payment to:

	 Xantrex Technology Inc.  
	 Customer Service Programs  
	 161-G South Vasco Road  
	 Livermore, California  
	 USA 94551

3.	You will receive a Warranty Extension Certificate within  
	 45 days of approval of your application.

Warranty Extension Program

XW Series

5 year warranty  
extension for 10 years  
of total coverage 
Questions?

Please contact your installing dealer or if required, 
email customer.service@xantrex.com.

Please keep a copy of your product sales receipt, Warranty 
Extension Certificate and this Warranty Information Card 
on file for future reference.

* see Owner’s Manual for warranty details

Xantrex XW Series 
Warranty Extension Pricing

Part No.	 Model	 Price

865-1010	 XW4024-120/240-60	 $400

865-1005	 XW4548-120/240-60	 $400

865-1000	 XW6048-120/240-60	 $400

865-1030	 XW-MPPT60-150	 $95

Prices in US$



Mail to:	
Xantrex Technology Inc.  
Customer Service Programs  
161-G South Vasco Road  
Livermore, California  
USA 94551

Xantrex XW Series Warranty Extension Application

Part number  

Serial number  

Installation date  

Today’s date 

Payment: □ Check  |  □ VISA  |  □ MasterCard  | □ AMEX  

Card Number 

Expiry Date  

Name as shown on credit card  

System Owner Mailing Address

Business name 

Name  

Address  

City, state/province  

Zip/postal code  

Phone number  

Email address 

Have you:
Completed all information required on the application form? 
Enclosed check or payment information?

Dealer/Installer Information

Business name  

Name 

Address  

City, state/province  

Zip/postal code  

Phone number  

Email address 

Installation Address

Business name  

Name 

Address  

City, state/province  

Zip/postal code  

  Same as above


