Kold-Draft @'iii ii.m AFI' E‘ Phgﬁ g:ﬁ:m

1525 East Lake Road

Erie, PA 16511 WARRANTY LABOR CLAIM FORM
(1) One model & serial number per claim. {4) Shaded areas for factory use only.
{2} All claims must be submitted through the local Kold-Draft Distributor within 30 (5) Must be submitted in legible form (print).
days of repair. (6) If remote condenser is used, provide make and
{3} When submitting claim, attach original service bills and all white copy(s) of retum model Mo. here
material tag(s).
Model No. Serial No. Date Repaired
Customer
Registered Service Agent Mo, {End User)
Company Name Owner/Mgr.
Address Address
City City State Zip
State Zip Phone #
Distributor No. # Work Ticket Mo. #
I g p by bl
LIST ALL PARTS REPLACED
Kold-Draft Kold-Draft Retum
Fart # Replaced Description Material Tag #

In-warranty parts are to be obtained through the local Kold-Draft distributor,
Attach white copy(s) of return material tag(s) with this form.

SPECIFIED COMPLAINT: ORIGINAL SERVICE BILL MUST BE ATTACHED
WARRANTY SERVICE PERFORMED (Give specific description of each problem repair and list number of hours of
each repair. Also give exact location of refrigeration leaks. Hrs. Claimed HA

REFRIGERANT USED: TOTAL HOURS

DISTRIBUTOR SERVICE TECHMICIAN
Date: Date:

(Signature) (Signature)

(Print Name)



