DRYAIR MANUFACTURING CORP.
400 Service Road,
_’.\f St. Brieux, SK., Canada, SOK 3V0,
Tel: (306) 275-4848 1-888-750-1700

Fax: (306) 275-4664

WARRANTY CLAIM FORM

DATE: WARRANTY AUTHORIZATION #:

COMPANY NAME: MODEL NUMBER:

ADDRESS: SERIAL NUMBER:

CITY: IN-SERVICE DATE:

PROV/STATE:

POSTAL/ZIP CODE:

CONTACT NAME: Contact the Warranty Department at Dryair Manufacturing for
PHONE NUMBER: your WARRANTY AUTHORIZATION #

IN-SERVICE DATE refers to Shipping/Delivery date.

SUBMIT FORM| CODE

_ DRYAIR FACTORY USE ONLY
n PART |9 DESCRIPTION INVOICE # EXTENDED

< NUMBER |~= W PRICE PRICE
1 0.00
2 0.00
3 0.00
4 0.00
5 0.00
6 0.00
7 0.00
8 0.00
9 0.00
10 0.00
11 0.00
12 0.00
COMMENTS: '—ABOUE SUB-TOTAL 0,00

I'S

@ 85.00| /hr |o_oo
GST % 0.00

TOTAL |
APPROVED 0.00

CREDIT |

CREDIT APPROVED BY: DATE:

FACTORY COMMENTS:

GST# 841180433
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