
Warranty Service Claim Form 

01/23/06/CSF 

 
16400 SE Nautilus Drive, Vancouver, WA  
(800) NAUTILUS Office  /  (360) 859-5410 Fax   REQUEST ID/PURCHASE ORDER NO.______________ 
 
Dealer/Service Provider Information: Customer Information: 

Account # Account # 
Name Name 
Address Address 
City, State, Zip City, State, Zip 
Telephone # Telephone # 
Contact Contact 

 
Request Information: 

Completed on 
1st visit 

Service Request Date Service Completion  Date 

Y N 

Explanation: 

 
MACHINES SERVICED: 

 
Mach. 

# 

 
Model 

 
Serial Number 

 
Age 

 Yrs | Mths 

 
Date of 

Purchase 

 
Description of Problem 

  
Labor 
Time 

1        
2        
3        
4        
5        

 
PARTS REPLACED 

 
Machine 
Number 
(above) 

 
Part Number 

 
Part Serial 
Number 

 
Part Description 

 
Qty 

 
Removed from 

stock (Y/N) 

 
Warranty 

(Y/N) 

       
       
       
       
       
       

 

SERVICE SUMMARY 
 
Charge Type 

 
Qty. 

 
Cost per 

 
Total 

 Labor (hrs)  $30.00/ 
½ hour 

 

 Travel (hrs)  $35.00 $35.00 
 Other:    
 Service Training 

Certification  ID #: $10.00  

     
     
     
     
                                                  Subtotal 
                                    Adjustments (+,-) 
                                          Balance Due 

 Select one: Send check       OR     Credit account  

Restock Parts: (Circle One)       Y     N             
Technicians Signature 
 

Date 
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