WARRANTY SERVICE REPORT CLAIM NO:
S.D.P. Manufacturing, Inc. Fax: 765-768-5015 DATE OF REPAIR:
Email: Warranty@sdpmfg.com
400 Industrial Drive, Dunkirk, IN 47336 Original unit sold by you?
MANUFACTURING, INC. TEL: 7685-768-5000 PLEASE TYPE OR PRINT WITH BALL PQINT PEN Yes or No
OWNER'S MODEL NO. PART REPLACEMENT
NAME ORDER #
ADDRESS UNIT SERIAL NO: DATE FAILED
10195888-
CITY/STATEZIP HOURLY
LABOR RATE
OWNER'S DATE
SIGNATURE IN SERVICE
DESCRIPTION OF FAILURE:

WORK PERFORMED LABOR HOURS TOTAL LABOR CLAIMED
CLAIMED

PART NO INVOICE NO DESCRIPTION DIST PRICE

FREIGHT
INSTRUCTIONS Total
1. Warranty must be reported within 14 days of failure. WARRANTY PERFORMED BY
2. List all parts used. Itemize labor operations performed. COMPANY NAME
3. All Warranty parts must be retumed to SDP at your expense for warranty determination, within 30 ADDRESS
days.
4. Make a copy of this Warranty Service Report for your files and send original, along with the parts. cITY STATE ZIP
5. Reference SDP’s criginal invoice and/or work order concerning parts being returned, on this report. SIGNED
6. All correspondence regarding this claim must reference the Authorization number and date of repair.




