
Warranty Registration MODEL #:

Instructions: Complete form, provide a copy for the SERIAL #:

customer and return a copy via e-mail, fax or mail to:

Big Lift LLC.

1060 N. Garfield Street

Lombard, IL 60148

Tel.#: 630-916-2600

Fax.#: 630-916-0657

E-mail: installs@bigjoeforklifts.com DEALER:

ADDRESS:

CITY: STATE: ZIP/POSTAL:

CUSTOMER MUST FILE CLAIM WITH CARRIER FOR ANY COUNTRY:

DAMAGE RECEIVED IN TRANSIT.

END USER:

ADDRESS:

CITY: STATE: ZIP/POSTAL:

COUNTRY:

CAPACITY LIMITATION YES NO SHIFTS / DAY SHIFTS/HOUR

OPERATIONAL SAFETY PROCEDURES YES NO

CORRECT APPLICATION YES NO TRUCK BEING USED FOR DOCK LOADING/UNLOADING:

BATTERY CARE YES NO YES NO

CHARGING PROCEDURE YES NO

WARRANTY POLICY YES NO TRUCK BEING USED IN AN ELEVATOR:

OPTIONAL FEATURES YES NO YES NO

LOCATION OF SERIAL NUMBER YES NO

LOCATION OF SAFETY DECALS YES NO FLOOR CONDITIONS:

OPERATION & MAINT. MANAUL YES NO CLEAN

PLANNED MAINTENANCE PROGRAM YES NO WATER DEBRIS OIL

ROUGH SMOOTH

ACID LEVEL ENVIRONMENT:

GRAVITY READING COLD STORAGE YES NO

VOLTAGE READING AIR CONTAMINANTS YES NO

OUTDOOR USE YES NO

TERMINALS PROPERLY SECURED

IS THIS AN ADDED UNIT OR REPLACEMENT:

BRAKE OPERATION WILL PLANNED MAINTENANCE BE USED YES NO

ADJUSTMENT WHO IS RESPONSIBLE: CUSTOMER DEALER OTHER

OIL LEVEL BRIEF DESCRIPTION OF APPLICATION:

CHECK FOR LEAKS

WHEEL LUG BOLTS TIGHTENED PROPERLY

PROPER OIL LEVEL

PUMP AND MOTOR MOUNTING SECURE

CHECK FOR LEAKS ON CYLINDERS

CHECK FOR LEAKS ON HYDRAULIC PUMP

CHECK FOR LEAKS ON HOSES AND FITTINGS

LIFT CHAIN TENSION

COTTER KEYS IN ANCHOR PINS

LUBRICATION OF MAST CHANNEL, PRINTED NAME: DATE:

BEARINGS AND RAM HEAD

TILT ANGLE FORWARD AND REVERSE F R

TRAVELLING, LIFT, TILT AND SIDESHIFT OPERATION

STEERING AND HORN OPERATION

OVERHEAD GUARD, CARRIAGE, FORKS AND LBR PRINTED NAME: DATE:

Version D

GEARBOX

WARRANTY REGISTRATION

THIS MACHINE HAS BEEN RECEIVED IN SATISFACTORY CONDITION.  WE HAVE RECEIVED 
PROPER INSTRUCTION REGARDING OPERATION, MAINTENANCE AND SAFETY PRACTICES 
IN ACCORDANCE WITH THE DELIVERY CHECK LIST.

CUSTOMER SIGNATURE:

VISIT WWW.BIGJOESUPPORT.COM FOR PARTS, MANUALS, SUPPORT AND MORE!

OTHER OK   ADJ.   R & R

APPLICATION DATATHE FOLLOWING HAS BEEN EXPLAINED OR DEMONSTRATED TO THE CUSTOMER

THE FOLLOWING HAS BEEN CHECKED PRIOR TO OR ON DELIVERY

OK   ADJ.   R & R

OK   ADJ.   R & R

OK   ADJ.   R & R

OK   ADJ.   R & R

HYDRAULICS OK   ADJ.   R & R

AT THE TIME OF DELIVERY, THE OWNER'S AND OPERATOR'S MANUAL AND WARRANTY 
POLICY WERE EXPLAINED.  THE DELIVERY SERVICE WAS CONDUCTED AS NOTED ABOVE.

Installation and Warranty Registration
for Big Lift V-Series and L1 Vehicles

BATTERY

DATE EQUIPMENT RECEIVED:

INSTALLATION DATE:

ELECTRICAL SYSTEM

BRAKES

MAST ASSEMBLY OK   ADJ.   R & R

DEALER SIGNATURE:

THIS FORM MUST BE COMPLETED AND RETURNED TO BIG LIFT WITHIN 15 DAYS OF DELIVERY  TO BEGIN 
WARRANTY COVERAGE.

CUSTOMER INFORMATION SECTION

TRUCK INSTALLATION SECTION - Following to be filled out by Service Representative
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