f""o MORBARK INC. Warranty Department
@*‘ P.O. BOX 1000 = Winn, Michigan 48896 » PHONE 1-800-233-6065 » Fax: (389) 866-2260
et/ WARRANTY VALIDATION REPORT
IMPORTANT!

This is your WARRANTY VALIDATION REPORT and it must ba on file at our factory in Winn, Michigan within 30 days of deliv-
ery in order 1o have warranty considaration given on any of our equipment. Plaase fill in all lems carefully and complately.
Please sign and return this report to:

MORBARK - Warranty Department, P.O. Box 1000, Winn, Michigan 48896

Eguip.
Descrip. Model
Serial # Date Equipment Was Pul into Service
CUSTOMER Mame: Addrass:
City- Stata: Zip Code:
Phane & Contact:
DEALER Mame: Address:
City: State: Zip Coda:
START-UP PROCEDURE CHECK LIST
(To ba fillad in by Dealar or Sernviceman)
Engine Makea Modal Sarial Numbar
— Customer has been instructed on operation and all salely aspects of eperating and maintaining the egquipmant.
—— Customer has been fumished with all Parts, Mainlenance and Instruction Manuals,
Custormer has been instructed on equipment maintenance schedules and procedures.
— Al operation and Waming Decals are propery displayed on the equipment.
—  Equipment was observed under actual working conditions lor al least ____ hour(s).
— Customer has been fumished with the Morbark Equipmeants [imitad Warranty (Ses roverse side),
Comments.

| have inspected this equipment and find it in good working order; 1o Ihe bast of my kKnowladge, the customer and his
personnel are well versed on the above procedures,

Signed: Title:
Dioalnr | Sardcoman

CUSTOMER AGREEMENT

I agrea the aquipment has been thoroughly serviced and checked by the above named repraseniative and | am salested with
his instructions and inspection. | have been provided with a copy of the Morbark Equipment Warranty and agrae 1o its lerms.

Signed: Tille:
CuskmaTd
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