
Warranty Claim Form
RETURN AND COMPLETE TO WARRANTY@DESIGNAIR.COM OR FAX TO (920)560-5280

CUSTOMER INFORMATION 

IF YOU DO NOT RECEIVE AN RMA ACKNOWLEDGEMENT WITHIN ONE BUSINESS DAY AFTER SUBMITTING THIS FORM, 

PLEASE CONTACT OUR INSIDE SALES TEAM. CREDIT IS NOT ISSUED UNTIL ITEMS ARE RETURNED AND INSPECTED. 

 CUSTOMER ACCOUNT#   

 CONTACT

 PHONE

DATE 

COMPANY NAME 

ADDRESS 

CITY/STATE/ZIP 

EMAIL

UNIT INFORMATION (ALSO REQUIRED FOR REPLACEMENT PART WARRANTIES) 

MODEL NUMBER 

UNIT INSTALLED

UNIT FAILED

HOME OWNER INFORMATION

NAME

ADDRESS

CITY/STATE/ZIP

SERIAL NUMBER 
*SPECIAL SITUATIONS

SOME OF OUR VENDORS HAVE SPECIAL 

CRITERIA UNDER THEIR WARRANTY 

COVERAGE.  PLEASE CONTACT OUR TEAM TO 

FIND OUT HOW YOU CAN ENSURE PROPER 

WARRANTY PROCESSES ARE FOLLOWED 

CONTINUE TO PAGE TWO FOR PART FAILURE AND REPLACEMENT INFORMATION



WARRANTY CLAIM FORM 

NO 

PART FAILURE  

WAS THIS PART  PREVIOUSLY REPLACED? YES

DATE PART WAS PREVIOUSLY REPLACED    

PART NUMBER  PART DESCRIPTION  

REASON PART FAILED     (BE SPECIFIC “DOA” “BAD” “DEFECTIVE” WILL NOT BE ACCEPTED) 

PART NUMBER OF REPLACEMENT (IF DIFFERENT FROM FAILED PART)  

NEW SERIAL #  

 NEW SERIAL # 

FULL UNIT REPLACEMENT: 

AUTH FROM VENDOR #

COIL REPLACEMENT:   

OLD SERIAL # 

COMPRESSOR:  

OLD SERIAL #   NEW SERIAL # 

RETURN COMPLETED FORMS VIA EMAIL TO WARRANTY@DESIGNAIR.COM OR FAX TO (920) 560-5280 

LABOR 

RATE REQUESTED NUMBER OF HOURS                  TOTAL AMOUNT REQUESTED 

ATTACH A COPY OF YOUR LABOR BILL WITH YOUR SUBMISSION TO SUPPORT YOUR REQUEST TO THE VENDOR  

NOTE:  LABOR CANNOT BE CONFIRMED AT TIME OF SUBMISSION – VENDOR MAKES DETERMINATION

mailto:WARRANTY@DESIGNAIR.COM

	ACCOUNT: 
	CONTACT: 
	PHONE: 
	DATE: 
	COMPANY NAME: 
	ADDRESS: 
	EMAIL: 
	CITY: 
	STATE: 
	ZIP: 
	INVOICE: 
	ITEM ID: 
	Reason For Failure: 
	Vendor Auth #: 
	Old Serial #: 
	Total Amt Requested: 
	Amount of Hours: 
	Rate Requested: 
	Part Description: 
	Customer Name: 
	Home Owner City: 
	Home Owner State: 
	Home Owner Zip: 
	Customer Address: 
	Unit Date: 
	Unit Date Failed: 
	Part Date Failuer: 
	Part Number Failure: 
	Part Number Replacement: 
	Old Serial coil replacement: 
	Compressor new serial number: 
	Coil New Serial #: 
	New Serial #: 
	NO: Off
	Yes: Off


