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Product In-Service Report

Dealer:

This unit was delivered to:

[ ] End User

[ | Dealer Rental Fleet

Unit Serial Number:

Model:

Company/Organization/Owner Name:

Contact First Name:

Contact Last Name:
Address 1:

Address 2:

City:

Country:

State/Province:
Zip/Postal Code:

Telephone Number:

Fax Number:
Email Address:

Will the product operate from the same location (city/state/province/country) as the customer address provided above?
[ ] Yes
[ ] No

If No, enter operating location address:
Address 1:
Address 2:
City:
Country:

State/Province:
Zip/Postal Code:

In-Service Date: (ccyy/mm/dd)

Delivery Date: (ccyy/mm/dd)

Machine Hours:




OWNER’S RESPONSIBILITIES

Owner shall be responsible for completing and returning to Kress this Product In-Service Report within 30 days of when the
customer puts the unit into service.

FAILURE TO DO SO MAY VOID THE WARRANTY

| have read and understand, and accept the terms and conditions of the Kress In-Service Report

Printed Name — Authorized Dealer Date

m By clicking "Submit" your form will be locked for
editing. Please ensure that all fields are filled
correctly. You will then be asked to choose

your preferred email provider to submit the form
to Kress Corporation.
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