2 HY-CAPACITY

WARRANTY CONSIDERATION REQUEST

CUSTOMER INFORMATION

Customer Name Installer Co. Name Today’s Date
Customer Number Contact Name Invoice Number
Contact Name Address Invoice Date
Telephone Number Telephone Number

Email Address

ENGINE/EQUIPMENT INFORMATION

Equipment Manufacturer Equipment Model Equip. Serial Number

Engine Manufacturer Engine Model Engine Serial Number

REPAIR INFORMATION

Original Repair Date Hours or Miles

Reason for Original Repair

Original Repair Description

FAILURE REPORT

Date of Failure Hours or Miles

Operation Prior to Failure

Description of Failure
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