GERSTER EQUIPMENT COMPANY

WARRANTY PARTS RETURN FORM

EQUIPMENT RETURN [ | PARTRETURN | |[PART #

DEALER: JOB NAME:

EQUIPMENT INSTALLATION ADDRESS:

INSTALL DATE: FAIL DATE:

DEFECTIVE UNIT
UNIT MN: UNIT SN:

(if applicable)

FAILURE DESCRIPTION:

DEFECTIVE COMPRESSOR SN:

REPLACEMENT UNIT
UNIT MN: UNIT SN:

REPLACEMENT COMPRESSOR SN:

DATE DEFECTIVE PART RETURN TO OFFICE: VIA:

CHECK BOX THAT APPLIES

REPLACMENT PART TAKEN FROM DEALER INVENTORY PLEASE REPLACE

|:| ALREADY RECEIVED REPLACEMENT PART
|:| FOR ASPEN COILS - IS SERIAL TAG BEING RETURNED WITH COIL?

SUBMITTED BY

Revised 1/8/19



	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Text Field14:  
	Text Field15: 
	Text Field16: EQUIPMENT RETURN
	Check Box3: Off
	Text Field17: PART RETURN
	Check Box4: Off
	Text Field18: PART #


