850 Ellingham, Pointe-Claire
Québec, Canada H9R 3S4
Tel: 514-697-0117

www.nobleliftcanada.com

Customer Warranty Registration

THE FOLLOWING INFORMATION MUST BE COMPLETED AND THIS FORM SUBMITTED TO NOBLELIFT TO REGISTER

THIS UNIT FOR WARRANTY
CUSTOMER'S NAME: DELIVERY DATE TO USER:
USER LOCATION: KILOMETERS FROM CUSTOMER TO DEALER:

TYPE OF BUSINESS:

PLEASE CHECK THE APPROPRIATE BOX BELOW TO ASSIST US IN ENSURING YOUR SATISFACTION AND SUPPORT OF THE UNIT:

1. APARTS BOOK AND OPERATING MANUAL WERE WERE NOT GIVEN TO US WITH THIS TRUCK.

2. THE RECOMMENDED MAINTENANCE SCHEDULE FOR THIS UNIT WAS WAS NOT DISCUSSED WITH US.

3. INSTRUCTIONS FOR OPERATING THIS UNIT WERE WERE NOT EXPLAINED TO US UPON DELIVERY.

4. EQUIPMENT OPERATORS WERE ASSIGNED WERE NOT ASSIGNED TO THIS UNIT AND WERE
WERE NOT TRAINED.

5. SERVICE OF THIS UNIT WILL BE PERFORMED BY NOBLELIFT DEALER OTHER DEALER OUR
COMPANY.

6. SERVICE IS PERFORMED ON PM CONTRACT FULL MAINTENANCE CONTRACT CALL AS REQUIRED.

7. PURCHASER SHALL DETERMINE IF THE OPERATING CONDITIONS REQUIRE ADDITIONAL SOUND PRODUCING OR
VISUAL SAFETY DEVICES AND BE RESPONSIBLE FOR PROVIDING AND MAINTAINING SUCH DEVICES.

AUTHORIZED CUSTOMER'S SIGNATURE/TITLE:

Customer Warranty Registration

MODEL: SERIAL #: UNIT RECEIVED ON:
UNIT CHARGED ON: HOURMETER READING: HRS INSPECTION DATE:
THE FOLLOWING ITEMS WERE INSPECTED UPON OUR RECEIPT OF THE UNIT:
BATTERY VOLTAGE: OK LOW HYDRAULIC FLUID LEVEL: OK LOW
OIL LEAKAGE: YES NO PAINT DAMAGE: YES NO
UNEXPECTED NOISE: YES NO
HYDRAULIC SYSTEM: OK Adjustment made
ELECTRICAL SYSTEM: 0K Adjustment made
LIFT/TILT/REACH SYSTEM: OK Adjustment made
ANY OTHER PROBLEM: NO Describe
INSPECTED ON:
DEALER:

Please send to email: info@nobleliftca.com
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