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WARRANTY REGISTRATION FORM

HOIST INFORMATION

	MODEL:
	
	Signature:
	

	SERIAL NO.:
	
	Date Installed:
	

	
	
	Date Inspected:
	


VEHICLE INFORMATION

	Manufacturer:
	
	

	Model:
	
	

	Year:
	
	

	Wheel Base:
	
	

	VIN:
	
	

	PTO Type:
	
	

	PTO Ratio:
	
	


DISTRIBUTOR INFORMATION

	Company Name:
	

	Sales Person’s Name:
	

	Address:
	

	City, State & Zip:
	

	Phone:
	


The unit has been checked and serviced according to SwapLoader’s Pre-delivery Check List. The proper mechanical operation of the unit as described in the written Parts & Operations Manual, provided by 
SwapLoader USA, Ltd., has been discussed with the customer.

CUSTOMER INFORMATION

	Company Name:
	

	Contact Name (owner):
	

	Address:
	

	City, State & Zip:
	

	Phone:
	

	Customer’s Signature:
	


	Waste / Recycling:
	 FORMCHECKBOX 

	Municipal:
	 FORMCHECKBOX 

	Fire Dept.:
	 FORMCHECKBOX 


	Construction / Contractor:
	 FORMCHECKBOX 

	Tree / Nursery:
	 FORMCHECKBOX 

	Lumber Yard:
	 FORMCHECKBOX 


	Landscaping:
	 FORMCHECKBOX 

	Roofing:
	 FORMCHECKBOX 

	Other:
	


COMPLETE & SAVE TO YOUR COMPUTER. RETAIN A COPY FOR YOUR FILES. 

ONCE COMPLETE, FAX (515-313-4426) OR EMAIL (sales@swaploader.net) A COPY BACK TO SWAPLOADER!
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