
Request for credit: 

File No: 9.014
Date: october 22, 2014
Supersedes: 9.014
Date: august 25, 2010

canada

t: +1 416 755-2291
f: +1 416 759-9101

united states

t: +1 716 693-8813
f: +1-716 693-8970

email original claim to:

warrantyclaims@armstrongfluidtechnology.com

Application data required

armstrong use only

wholesaler/oem claim reference

submittal date : 				

Requesting Company name: 	

Address: 	 	 #: 	

Name (please print): 	

Customer name: 	

Job site name:  	

Installation date: 	 	 Failure date: 	

Date received: 	

war - baan reference: 	

                                                                                                                                          

wcr - baan reference: 	

                                                                                                                                  

Warranty account: 	

                                                                                                                                          

Reference field ‘A’: 	

                                                                                                                                          

Reference field ‘B’: 	

                                                                                                                                          

Representative: 	

                                                                                                                                          

Original sales order: 	

                                                                                                                                          

Additional information: 	

                                                                                                                                          

	

Sales text: 	

                                                                                                                                          

	

                                                                                                                                          

Parts approved by: 	

                                                                                                                                          

Order entered by: 	

                                                                                                                                          

Date entered: 	

	

	

Customer complaint:

Item #: 	 	 Date code: 	

Original purchase order #:  	

Armstrong sales order #: 	

Pump application: 	
(i.e. Domestic hot water, Re-Circulation, heating)

(Must not exceed warranty period in 9.10)

(i.e. your debit / return reference)

Note: Refer to Armstrong terms of sales and warranty file 9.10us or 9.10ca for product 
specific warranty conditions.

•	 Do not return any pump without rg authorization from Armstrong
•	 Do not disassemble the pump
•	 To submit multiple items on one form please attach a spreadsheet file with all 

info in Application data required box above.

PRODUCT WARR ANT Y REPL ACEMENT 
OR CREDIT REQU EST  |   FO R M
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