
Warranty Consideration Form
(CONSIDERATION WILL ONLY BE GIVEN IF ALL INFORMATION IS PROVIDED)

Request Date: __ / __ / _____

Dealer Information

Name

Phone

Contact Person

Customer Information

Name

Address

City

State Zip

Unit Location

Dates

Unit Sell/Delivery Date

Failure Date

Estimated Repair Date

Engine Information

Engine Model

Engine Serial #

Unit Model #

Unit Serial #

Machine Type

Hours Used

Boat Make/Model
(if mounted in a vessel)

Dealer Explanation of Request

(Please include: complaint, cause of failure (if known), and estimate of time to repair, including travel)

Distributor Response

Please fill out, print, and fax to 727-490-1998

Published 1/2010 - MEC 
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