
INFORMATION REQUIRED IN SECTIONS 1 THROUGH 9 MUST BE FILLED OUT 

COMPLETELY AND ACCURATELY. INCOMPLETE CLAIMS CANNOT BE 
IMPORTANT!! 

PROCESSED AND REIMBURSEMENTS WILL BE DELAYED. 
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Senleef System 
cc CooQP.flli<>r Co� 
EC Evaporator Coll 
CD Capinary/Distributor 
DR F ilterlDryer 
vc va1,,.., Check 
VE Valve, Expansion 
VR Valvo, fl;eve rsing 
vs Valve, Service 
RT Refrigarar>t T11bing 
OR Olher Refrig. Components 

AJ Adjust 
BO 8�1/!Jented 
CM Condensalion/Moisl\ore 
CR Corrosion 
oc Will not O"""/Close 

OD Odor

LK Leak or B�l!en 
RS liestricted 
RV RubJVlbralion Damage 
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Tl Tubing Leak 
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E.!ements/Heater!I 
Switches/limits Component code 

Igniter 2 Character component 
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Valve, Gas cause<J or originated the 

Valves repair. 
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Adjust 
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Lock Out/lock up Cause Code 
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Gas Furnace 
' HX Heat Exchanger 

BR Burner/Pilot 
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OS c,acked 
so Socled I 
Ll< Leak 
NO NOx Rods 

Compressor/Motors 
CP Compressor 
l:M Evaporator Motor 
CM Conder\&er Motor � 

. 10 Induced Drafl Blower 
OM Other Motors 

es Bumt!Shortoo 
ET Terminals 
GS Gr�n Slime (Kt Scrolls onlv) 
LK Lettk 
MW Motor leads/wire 
NS Noise 
ST StuckJStlc�lng (l,x:ked rotor} 
VB V,bralion 
VL Valves 

Non-Eleclrical 
FB Fart/Blower 
IN lnsulallQn 

MC Miscellaneous 
NM Non-Metal Paf1$ 
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AJ AdJusl 
CR C<>rrosion/Rust 
LO Loose/Torn 
NS Noise 
cs Cracked 
LK Leal< 
ST Stuck/Sticking 
1/8 Vibration 

Procedures for Completing Warranty Claim Form

� 

1 Sections 1 through 9 must be filled out completely and accurately to prevent claim rejection and processing delays. 
2 Wilmm!Y T�ue Qh!;lck Boxeii 

a. Product Warran�; this refers to any item (part or Labor) covered under the terms of the stated product warranty as  stated in lhe
warrnaty certificate shipped with the product. Labor only included on certain models.
b. �dad Warranty; if the product is covered by a Goodman extended service policy (Asure or Goodcare) check the box and enter the
contract number and expiration date in section 1 0.
c. Part Warranty: replacement parts purchased by the customer for product no longer covered by the standard product warranty are
covered by a 1 year replacement part warranty. Check this box if replacement part is within the 1 year part warranty. Must provide
1oY§&QDJ�[ 12[QQf g[ i;iu(£hase.
d. _Special Laq-0r AliQYt.§.lli:�; Check this box for any labor request that does not fall under the normal product warranty or extended service
policy as described above. Includes DOA. concessions and special programs offered via Service Bulletins. Subject to policies outlined in
Distributor Service Policy boo!<.

3 Section 2. Model & Serial Number; additional space has been provided for a second Mode! & Serial number. If servicing an indoor coil or 
blower cabinet, please list the modei & serial of the outdoor unit in the space provided. This is necessary as some coil warranties are 
dependent upon the outdoor unit match. 

4 S�ctign 6. Proiect Code/Special Authorization; if the repair is covered under a Project Code list the project number in the space provided. 
Special projects and project codes are provided via service bulletins. In some cases a special authorization may be provided by the 
factory authorizing repairs outside of standard warranty. If provided with a Special Authorization number it is important to list this 
authorization number in the space provided, the concession number provides warranty administration with the necessary information to 
properly process the claim. 

5 Section 6. Component/Cause Codes; using the claim coding table on the back of this claim form select the Component & Cause Codes 
that best describes the root cause of this repair. Enter the two - two character codes in the fields provided. 

6 Sectjon 7. Parts & Materials; the refrigerant drier must be replaced and the part number listed on all sealed system claims where the 
system is opened to the atmosphere or refrigerant system parts are replaced. Failure to replace the filter drier will result in rejection of 
any applicable labor reimbursement. 

7 Section 1 o. Extended Service Contract No & Expiration Oat�: if the product is covered by an Asure or Goodcare extended service policy, 
servicer must fist lhe contract number and expiration dale in the fields provided. 

8 Section 1 1. Parts Source. Parts Pur:&!:l§.se Invoice Number. PRF/Debit Memo Number: list the parts source and Invoice number from 
which the parts were purchased. For customers who file part claims directly with the factory you are required to provide a copy of your 
parts invoice as proof of purchase (not required for distributors). Distributors. to help in keeping your claim batches together we 
recommend you list the PRF or Debit Memo number in the space provided. 

9 Sectiqp 12. Special Labqr Allowance; distributor, if you are requesting a labor allowance or DOA enter the amount requested (per 
published DOA guidelines} in the Check/Credit Amount fie!d (requires distributor signature). If replacing a unit, enter the unit amount in 
the unit Replacement Amount field and enter the replacement Model & Serial numbers In section 7. Amana unit c,edits will be issued at 
the distributors cost for the replacement unit. Some products with full warranties provide for a cartage allowance, if applicable enter the •

cartage allowance in the space provided. 
10 Section 1 3  Factory Use Only: branch of regional service manager use this space to provide authorization and instructions for processing 

claims outside of standard warranty policy. 
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