
WARRANTY REGISTRATION FORM & INSPECTION REPORT

WARRANTY REGISTRATION

This form must be filled out by the dealer and signed by both the dealer and the customer at the time of
delivery.

Customer’s Name Dealer Name

Address Address

City, State, Code City, State, Code

Phone Number   (           )

Model Number

Serial Number

Delivery Date

I have thoroughly instructed the buyer on the above described equipment which review included the
Operator’s Manual content, equipment care, adjustments, safe operation and applicable warranty policy.

Date Dealer’s Rep. Signature

The above equipment and Operator’s Manual have been received by me and I have been thoroughly
instructed as to care, adjustments, safe operation and applicable warranty policy.

Date Owner's Signature

DEALER INSPECTION REPORT

           Fasteners Tight All Safety Signs Installed

 Tines/Shanks/Shovels/Tips/Teeth in Good Condition            Reflectors, Lights, and SMV Clean

           Clamping Components in Good Condition     Guards and Shields Installed

 Mounting Brackets and Latches in Good Condition     Review Operating and  Safety Instructions

 Check that Hydraulic Components are in Good Condition

 Check for Leaks. Tighten all Leaking Fittings

 Mounting Pins & Retainers in Good Condition

SAFETY
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Please complete this form and return to: accounting@rankinequipment.com
     Or mail to: Rankin Equipment, P.O. Box 168, Yakima WA 98907-0168
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RANKIN EQUIPMENT CO.
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