
Koldpak Business Trust T/A 

 
ABN 52 512 963 614 

UNIT 2 / 17 HOOK STREET, CAPALABA QLD 4157 
P:  3823 4026    F:  3823 4076    E:  info@koldpak.com.au 

 

FOR THAT WORLD OF DIFFERENCE 

REFRIGERATION – DESIGNERS – ENGINEERS – MANUFACTURERS 
  

 

COMPRESSOR WARRANTY CLAIM FORM 
 
Warranty claims will not be accepted unless: 

� Goods are returned with this form fully completed 
� Compressors are returned fully sealed (welded or rotolocks) complete with electrics and 

mounts where applicable. 
 
DATE: _____________________ 
 
COMPANY NAME: ______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
PH: ____________________ FAX: ___________________ CONTACT PERSON: ____________________ 
 
DATE OF PURCHASE: ________________________ INSTALLATION DATE: _______________________
   
ORIGINAL INVOICE NUMBER: ________________________ 
 
FORM COMPLETED BY: _____________________________ SIGNATURE: _______________________ 
 
COMPRESSOR MAKE: _____________________ COMPRESSOR MODEL: _______________________ 
 
ORIGINALLY PURCHASED ON CONDENSING UNIT:   Y  /  N 
 
SERIAL NUMBER: ______________________ DATE OF FAILURE: _______________________________ 
 
SYSTEM APPLICATION: LOW / MEDIUM / HIGH / AIR CONDITIONING / HEAT PUMP / OTHER ________  
 
TX VALVE / CAPILLARY / FLOODED SYSTEM / OTHER _______________________________________ 
 
REFRIGERANT TYPE: R404A / R507 / R134A / R22 / R407 / R410A / OTHER _______________________ 
 
OIL TYPE: P.O.E/MINERAL/OTHER                         OIL LEVEL: _______ OIL SEPERATOR FITTED: Y / N                                      
 
SYSTEM CONDENSER TYPE: AIR COOLED / STATIC / WATER COOLED / OTHER _________________ 
 
FAULT DESCRIPTION: 

 
DOES COMPRESSOR RUN:  Y  /  N 
_____________________________________________________________ 
 
DOES COMPRESSOR PUMP:  Y  /  N 
___________________________________________________________ 
 
IS COMPRESSOR NOISY:  Y  /  N 
______________________________________________________________ 
 
AMP DRAW AT START UP: ___________     AMP DRAW WHILE RUNNING: __________   
 
SUCTION PRESSURE: ___________       DISCHARGE PRESSURE: ___________     
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FOR THAT WORLD OF DIFFERENCE 

REFRIGERATION – DESIGNERS – ENGINEERS – MANUFACTURERS 
  

 
 

COMPRESSOR WARRANTY CLAIM FORM 
 
 
Warranty claims will not be accepted unless: 

� Goods are returned with this form fully completed 
� Compressors are returned fully sealed (welded or rotolocks) complete with electrics and 

mounts where applicable. 
 
 
 
DISTANCE OF PIPE RUN: __________ 
 
 
OPEN CIRCUIT:  Y  /  N _______________  
 
 
DOWN TO EARTH:  Y  /  N ________________ Other: ______________   
 
 
OTHER COMPRESSOR FAULTS (PLEASE DESCRIBE)  
 
____________________________________________________ 


