
DISTRIBUTOR:

OWNER:

Street Address:

City  & State:

                   Acct: Curtis Invoice No.

Average Daily Usage             Hrs.
Percentage Percentage

     Loaded    Unloaded

       Code:

Labor Hours:              $     Per Hr.  Miles Per Mile Rate

Service Co. 

TOTAL INV.    Inv.#

REIMBURSEMENT RATES

PARTS USED          MASTER-LINE       CHALLENGEAIR

      QTY.                 COST           INDUSTRIAL       VACUUM PUMPS

          CLIMATE CONTROL       ROTARY SCREW

LABOR:

      

MILEAGE:

      SERVICING COMPANY SIGNATURE

      OWNER SIGNATURE

* All PARTS REPLACED MUST BE TAGGED WITH AUTHORIZATION NUMBER OR

   RMA NUMBER AND RETURNED TO FACTORY, BEFORE PAYMENT IS FINALIZED.                                   SDF-575XXX-1

             IMPORTANT: THIS REPORT MUST BE SUBMITTED WITHIN 30 DAYS OF REPAIR DATE

Outfit Model # :……………….

Compressor Serial # : ……….

Date Curtis Shipped:………..

PART NUMBER DESCRIPTION

Date Installed:………………..

Date Repaired:………………..

Service Company :……….

WARRANTY AUTHORIZATION # :………

Description of Defects Found :…………………

  CURTIS-TOLEDO, INC.
    1905 Kienlen Avenue, St. Louis, Missouri 63133

        (314) 383-1300     FAX (314) 381-1439 

    E-Mail: rmullins@curtistoledo.com

        WARRANTY SERVICE REPORT 

FOR FACTORY USE: Approved By………………

Corrective Action Taken :……..

             Sales Representatives in principal cities  


