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Dealer No.:

WARRANTY REGISTRATION

Dealer Name:

Dealer Phone:

Shipping Address:

Mailing Address:

City: State: Zip:
Invoice No.: Part No.:
Model No.: Serial No.:
E FOLLOWING INFORMATION MUST BE FILLED IN COMPLETELY FOR WARRANTY:
E Customer:
g« Last Name: First Middle Initial
E | Mailing Address:
P City: State: Zip:
R
l!l County: Warranty (Delivered) Date
T |Phone: Month Day Year
DEALER PURCHASER

The machine was properly set up, adjusted and inspected
before delivery. The following items were explained to the
purchaser.

* How to operate machine properly as shown in the owner’s
manual.

* The importance of safety precaution, safety equipment
and preventative maintenance.

* Loftness Warranty for this machine.

X

| have received and reviewed the operator’s manual for the
above machine and understand the proper and safe operation
as well as the applicable warranty outlined therein.

A customer’s manual is included with each machine.

The unit was delivered to me in satisfactory condition.

X

Dealer’s Signature

Purchaser’s Signature

Date

Date
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