
  
 

                                                                                                          
EXTENDED MANUFACTURER’S LIMITED WARRANTY AGREEMENT ORDER FORM FOR IN-WARRANTY UNITS 

 

For more information regarding Brother’s Extended Manufacturer’s limited warranty Agreement, please visit EMA Frequently Asked Questions. 
 

Onsite Service: An authorized service representative will be dispatched to your location to perform hardware repair. 
 

Onsite Upgrade: Upgrades the standard limited warranty period of the Brother model to an Onsite Limited Warranty. 
Onsite Extension: Provides Onsite Warranty coverage after the standard limited warranty expires.  
 

MODELS  ONSITE UPGRADE  ONSITE EXTENSION 
1 Year 2 Year 1 Year 2 Year 

DCP-L2640DW, L2647DW, L5510DN 
HL-L2379DW, L2400D, L2405W, L2480DW, L2865DW, L5000D, L5210DN, 
L5210DW, L5210DWT, L5215DW, L6210DW, L6210DWT, L6217DW,  
MFC-L2759DW, L2760DW, L2820DW, L2820DWXL, L2880DW, 
L2880DWXL, L2889DW, L2900DW, L2900DWXL, L2980DW 
FAX-2840, 2940 

$114.99  $201.99 $273.99 

HL- L6310DW, L6415DW, L6415DWT, EX415DW 
MFC- L5710DN, L5710DW, L5715DW, L5717DW, L5915DW,  $143.99   $244.99 $330.99 

MFC-EX915DW, L6810DW, L6915DW $189.99  $273.99 $409.99 

EMA RATE FROM CHART EMA $ ____________  
TO ORDER: 

 
MAIL EMA ORDER FORM AND 
SALES RECEIPT TO:  

BROTHER INTERNATIONAL CORP.                                                   
ATTN:  EMA DEPT. 
P.O. BOX 6911 
BRIDGEWATER, NJ  08807-0911 

OR 

CALL EMA DEPT: 908-655-9992

EMA questions and inquires can also 
be submitted here:  EMA INQUIRY 

Must add applicable state sales tax. 
 
(Please include sales tax exemption certificate if claiming tax-exempt status.) 

TAX $ ____________ 

 

METHOD OF PAYMENT: 
 
 

  Purchase Order (Terms: NET 30) 
 
 

 Credit Card Type:  __________________________ 
 

(VISA, MASTERCARD, DISCOVER, AMEX) 
 
 

Credit Card #:  ________________________________________ 
 
Exp. Date (MM/YY): _________        CVV: _________ 
 
 
 

Card Holder:  ________________________________________ 

TOTAL $ __________ 

 

CONTACT NAME ___________________________________________________________________________________________________ 
  
COMPANY NAME ___________________________________________________________________________________________________ 
 

ADDRESS __________________________________________________________________________________________________________ 
 

CITY ______________________________________________________ STATE __________ ZIP ____________________________________ 
 

MODEL _______________________________       SERIAL NUMBER  ________________________________________________________ 
 

DATE OF PURCHASE  _____  /  _____  /  ________  DAYTIME PHONE (______)  -  ______  -  ________  FAX (______)  -  ______  -  ________ 
 

E-MAIL ADDRESS (for order confirmation) ___________________________________________ 

∗ SERVICE UPGRADE CONTRACTS BEGIN IMMEDIATELY FOLLOWING EQUIPMENT PURCHASE DATE. 

∗ SERVICE EXTENSION CONTRACTS BEGIN IMMEDIATELY FOLLOWING EXPIRATION OF YOUR MANUFACTURER’S LIMITED WARRANTY.  

∗ IF YOUR MODEL IS NOT LISTED, PLEASE CONTACT EMA DEPT TO CHECK FOR AVAILABILITY. 

∗ CONSUMABLES AND ACCESSORY ITEMS THAT EXPIRED IN ACCORDANCE WITH A RATED LIFE AND NORMAL PERIODIC MAINTENANCE ITEMS ARE NOT COVERED. 

∗ IF ALL REQUESTED INFORMATION IS NOT PROVIDED, WE WILL BE UNABLE TO PROCESS YOUR ORDER. 

∗ UNIT MUST BE IN WORKING ORDER PRIOR TO PURCHASE.  

∗ A COPY OF YOUR SALES RECEIPT MAY BE REQUIRED TO VERIFY THE WARRANTY PERIOD 

∗ PRICES AND MODELS ARE SUBJECT TO CHANGE WITHOUT NOTICE. ALL PRICES QUOTED IN U.S. DOLLARS. 
 

 

https://www.brother-usa.com/%7E/link.aspx?_id=21AF5E9D7D0145219CE5B78B3079BCF4&_z=z
https://help.brother-usa.com/app/ask_ema?_gl=1*xx3f41*_ga*MTIwNDQ1MzQ3MC4xNjYxOTY1NDE4*_ga_NCEW43SJ8W*MTY3NDE1MTQwMy4xMTIuMS4xNjc0MTUxNDI5LjM0LjAuMA..&_ga=2.63346351.1250053305.1673967851-1204453470.1661965418
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