VANAIR.

A Lincoln Electric Company

Warranty Claim Worksheet

Company Name:

Contact:

Address:

City: State: Zip:

Serial Number: Case Number: Date Filed:

Initial Symptom:

Work Performed:

Diagnosis: Diagnosis Time: Rate Charge:
1.

2.

3.

4,

5.

Repair Labor Repair Time: Rate Charge:
1.

2.

3.

4,

5.

Parts Used: Quantity: Cost:

1.

2.

3.

4,

5.

Total $:

10896 West 300 North « Michigan City, IN 46360
844-826-7378 « warranty@vanair.com s« vanair.com

Warranty Claims Worksheet 081225NML
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