
 J.A.C.S. Marine Electronics

Warranty Claim Form
Date of Repair_____________________________________

Dealer Work Order_________________________________ 

Warranty Authorization No__________________________
Submitting Dealer:_____________________________
Vessel Name:_______________________________________

Address:  City:________________________________
Type of Vessel:_____________________________________


  State:________________________________
Owner/Agent:______________________________________

Dealer No:_____________________________________
Address:  City______________________________________








State:_________________Zip:_________________________

Manufacturer:___________________________________
Telephone:_________________________________________


  State:________________Zip:_____________
Date of Purchase:____________________________________

Equipment Model No:____________________________
Serial No:__________________________________________

Description of Fault or Complaint:________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Warranty Certificate No:_______________________________Expiration Date:  Labor:__________Parts:_______________

(If vessel does not have warranty card, call factory for authorization)

Person Contacted:_______________________________Date:_______________Details:____________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Condition Found:_____________________________________________________________________________________

__________________________________________________________________________________________________

Corrective Action Taken:_______________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Call Mfg If Unable to Repair:___________________________________________________________________________

PARTS USED FOR REPAIR
     Mfg Part No

Description

Circuit Ref Designations
  Qty
  *
Mfg Use

Mfg Use

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Check if part is to be replaced by P.O. listed

Parts Disposition:    (Check Boxes That Apply)




Parts were used from dealer stock; please send replacement parts indicated above on Dealer 




P.O.___________________________________________________________________




(Parts used under warranty will be replaced at no charge and shipped by best method prepaid)




Replacement parts already received from Manufacturer.




Please credit Invoice No.___________________________________________________




(Return defective parts only if value exceeds $25.00 but keep lower priced defective parts for three




months in case manufacturer wishes to inspect them)

Labor:  (See Manufacturer’s Warranty Policy for Limits and Procedures)


Labor:_________________
Hrs at $________________P/H
  Total Labor:  $________________

     Travel Time:_________________
Hrs at $________________P/H
Total Travel:   $________________

Travel Mileage:_________________
Miles at $______________P/M
Total Miles:    $________________

(No warranty will be paid unless all information is supplied within 14 days after date of repair)

Technicians Signature:_____________________________     License No. (If Applicable):_______________________
3313 Lawrence Ave.     So. Chicago Heights, Illinois  60411


Phone: 708-756-7847      FAX:  708-754-8182
Mobile Phone/Voice Mail: 708-935-8200
