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COMPRESSORS INC.

JORDAIR WARRANTY CLAIM DESCRIPTION

NAME OF SERVICE COMPANY CONTACT NAME
JORDAIR’S RA# REASON FOR RETURN
SERVICE TECHNICIAN TRAINING CERTIFICATE# CERTIFICATE DATE
SERVICE TECHNICIAN SIGNATURE SERVICE DATE
COMPRESSOR / FILL STATION / STORAGE INFORMATION:
LOCATION OF WORKING OPERATING
NO. MODEL / SERIAL# DELIVERY DATE | CUSTOMER NAME INSTALLATION HOURS CONDITIONS
1
2
3
DEFECTIVE PART INFORMATION:
DESCRIPTION OF DAMAGE, DAMGE FEATURES
NO. | PART # DESCRIPTION DATE OF (ATTACH ADDITIONAL DRAWING OR PHOTO IF CAUSE OF
DAMAGE AVAILABLE) DAMAGE

NO CREDIT OR REPLACEMENT WILL BE ISSUED UNLESS THIS FORM IS COMPLETED AND RETURNED WITH THE PART.

205-6901 72 St. At Jordair Unsurpassed Quality and Customer Safety is our DNA Phone/Fax: 1-604-940-8101
Delta, BC V4G 0A2 Canada Contact: accounting@jordair.ca
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