. . \ MARINE & INDUSTRIAL
Warranty Application Form £ o

Product Brand: Unit Model:

Unit Serial Number: Unit Option Number:
Customer: Date of Sale:
Date of Failure: Unit Hours at Time of Failure:

Description of Failure:

All Required Photos Supplied: Yes[ | No[]

Parts and Labour Used

Part #: Quantity:
Description:
Additional Part(s)

1)

2)

3)

4)

5)

All Labour Hours with Dates Recorded:
(e.g. XX Hrs on DD/MM/YY)

Work Order or Job Card Attached: Yes[ | No[ ]

Third Party Invoices

Company Name:
Invoice #:

Invoice Value:

Outwork Invoices attached: Yes[ ] No[ ]

AB Warranty Information

Logged with AB Warranty Team: Yes[ | No[ | AB Warranty Number:

Status: Pending/ Accepted/ Declined:

AB Equipment | Marine & Industrial Power 09299 6019 | marineindustrial.abequipment.co.nz
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