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Distributor
Name Name
Street Street

City, Stale, Zip
Telephone Number

Date Unit
Installed

Product:
Main (Head) Unit

Service Date

Related: Condenser
Bin, Dispenser

Factory Part Number of Part Being Returned

Specific Reason Part Was Replaced:

Authorization

SVFMO006 Rev. 8/13

Serial Number

RM

C

MANITOWOC PART RETURN NUMBER

Service Company

City, Slate. Zip
Telephone Number

Model

Part Name

MANITOWOC
2110 South 26th Street.
Manitowoc WI. 54220

Unit Located at:

Name

Street

City, State, Zip
Telephone Number

Part Failed During: (Check One Below)

1

Warranty for purchased replacement parts only
- Replacement Part Warranty = 90 Days
- Compressor and Evaporator Replacement

Part Warranty= 1 Year

Original Machine Warranty

Purchased Replacement Part
(Warranty Only)

Date Old Part Installed Date Old Part Failed

Copies 1 &4 Attach to part Copy 2 (Yellow) Distributot Copy
Copy 3 (Green) OHier/Service Copy

MANITOWOC FACTORY COPY 8340023

SAVE FORM

**PLEASE NOTE - EACH PART MUST HAVE ITS OWN WARRANTY TAG**

**PRINT 2 COPIES OF THIS FORM**
1 COPY GOES TO THE CUSTOMER,;

1 COPY TO BE STAPLED TO THE ORIGINAL HARDSTOCK MFG TAG
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