
Robertson Heating Supply

Online Warranty Data Sheet

Please print information clearly !

________________________________________________________________________

  

  Model # of Unit 

__________________________________________________________________________

  

Serial # if Unit

___________________________________________________________________________

  

Failed Part #

____________________________________________________________________

  

** Serial # of Failed Part

_________________________________________________________________________

  

Date of Repair

____________________________________________________________________

  

Labor ( if applicable )

 Debit Memo # _________________________________________________________________________

  __________________________________________________________________________

  

Dealer Name

_______________________________________________________________________

   

Nature of Failure

_______________________________________________________________________

  _______________________________________________________________________

   Dealer Account # ( User info ) _____________________________________________________________

  __________________________________________________________________________  

  

Owner Name

______________________________________________________________________________  

  

Address

City __________________________________________________________________________________  

  _________________________________________________________________________________  

  

State

_____________________________________________________________________________

  

Zip Code 

_____________________________________________________________________

  

Date of Installation

_____________________________________________________________________

  

Replacement Part #

_____________________________________________________________________

  

** Serial # of New Part

 Return Authorization # __________________________________________________________________

  __________________________________________________________________________

  

RHS Invoice #

_______________________________________________________________________

  

RHS Invoice Date

 Credit Memo # _________________________________________________________________________

   RHS Return Tag # _______________________________________________________________________

 2-pt ncr        Form # OWDS-1        Sept. 2002 WHITE copy      - Entry copy
 YELLOW copy  - Goes with defective part

Distributor use.**Needed for compressors, indoor coils 
    and complete units only.
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