CUSTOMER PRODUCT WARRANTY FORM


Customer Name: __________________________________

Returned by: _______________________________________


Customer P.O. #: _________________________    Orig. Famous Order ID: (S#)____________________________    Todays Date: _____/_____/________

Rep Unit/Part Sales Order S# _______________________________ Required for Luxaire and Allied claims.
Manufacturer: ____________________________    Part #’s : 1_______________________ 2________________________ 3________________________ 
          

       

Part Description: _______________________________________________________________________________________     

Model #:  __________________________      Serial #: ____________________________  New Model ______________________________
                                          

Install Date: _________________________    Failure Date: ________________________  New Serial _______________________________
Defective Part Date Code/Serial #: ___________________________        


Reason for Defect:  _______________________________________________

Additional Defect Information: ____________________________________________________________________________________________


Product Returned   Y / N:  ______

Return Method: _______________________________    

Other Information:  _____________________________________________________________________________________________________

End User Name: ___________________________________________

End User Phone #: ___________________________

End User Address: _________________________________________________    City: _______________________   State: ____   Zip: _________ 

Mfg. Replacement Part #: ______________________

Replacement Serial # __________________________

Air Handler / Coil Model #: ____________________________
Serial #: _____________________________ Required for Unit and Compressor Replacements
Old Compressor Model #:  ______________________________

Old Compressor Serial #: ______________________________________
New Compressor Model #:  _____________________________

New Compressor Serial #: _____________________________________

Equipment Replacement Case # / WV #: ___________________________   Change Out Approved by ________________________________

Pictures of the old unit nameplate, old compressor and new compressor nameplates are required to process a claim.

This form can be emailed to Famouscwt@famous-supply.com 
Be Specific (Burnt, fried etc. are not acceptable failure descriptions





Customer, Our Truck, Sales Person, UPS








