
Reference number:

Date: Embraco's Customer Information:

Compressor or Condensing Unit Model #
Your Name:
404-363-3313 Circle Reason for return
5375 North Parkway

Serial # Lake City, GA 30260 * Will not start
* Won't pump

Date Code: * Open Windings
* Grounded
* High Amps
* Noise
* Other _______________________

End Users Name : 
Date Compressor Sold:
Invoice Number: (invoice must be attached)
Date Compressor failed: (must be within 12 months of sold date)

Attach mylar sticker from defective compressor here Put replacement info here if needed Questions, call: Kelly Goldsmith
800 334 1769
kgoldsmith@packardonline.com

Mail to: Packard Inc.
Attn: Warranty Dept
980 Cobb Place Blvd Suite 200
Kennesaw, GA 30144

Keep a copy of paper work for your records

Warranty Information Sheet

Area below is for notes (replacement data or the original equipment data)

Use one sheet per compressor - Attach mylar sticker - Copy of invoice where you sold to your customer
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