ICE-O-MATIC WARRANTY FORM

Service Agent Info:

% A@Ex Servicer Invoice No:

BEVERAGE EQUIPMENT DISTRIBUTION .
Servicer Name:

Customer Information:

Contact Name

Equipment Owner/Company Name:

Equipment Location (Address):

City, State, Zip Code:

Warranty Work Details:

Model No: Serial No:

Install Date:

Reason for Service:

Date Call Received: Date Repaired:

Service Performed:

Parts Used:

Quantity Part Number Description
Labor Hours Requested Labor Amount Requested (S):
Travel Time Requested Travel Dollars Requested (S):
Recovery/ Recycle: Misc Amount Requested:

Email form to: Patg@totalapex.com



