(P FEDJACKET R ITy DY AN A ICATION .
0.8t Mison 0 AND CLAIM FORM (Tobe complted

-0RD. R R ) by Red Jacket)
800-262-7539 See instructions on-reverse side. R e

MODEL NUMBE b DEALER NAME / HOMEOWNER NAME:
v i ! -
SOSEIL- g8cd Ll L ///W. e Kick Brassi
PUMP SERIAL NO.: MOTOR SERIAL NO.: ‘ STREET" ADDRESS: 7 STREET ADDRESS:
= !
ST | 3704 Kt [ -box hipA | HEl  box ?6»
PUMP DATE CODE: MOTOR DATE CODE: CITY AND STATE: ZIP: | PHONE: ‘| cITY AND STATE: - PHONE:

- ) 4 S =6/ ’ /¢ . s ' - _/) .
D08 ,770 6//7’ . Ty TWI2 | 305) 379-78) |Spieerod T M/ 7| )i
(Check or complete all that apply) REPLACEMENT MODEL #: CE DATE:

Ny :
INSTALLATION DATE: / Q /o j / TYPE COVERAGE: PUMP SERIAL NO.: | MOTOR SERIAL NO.: | PROBLEM/WORK PERFORMED:
WELL DEpTH: / Only PUMP DATE CODE: | MOTOR DATE CODE:
PUMP SETTING: _/ 5 0 [ ]Parts and Labor ATERIALS (ArracH RECEIP ,
’ QTY. | DESCRIPTION « COST+25%| AMOUNT
PLAN OWNER:
NEW INSTALLATION , LABOT
[ : wner Above QTY. | HOURS @ AMOUNT
REPLACEMENT ’ : : -
_ [ ]Dealer Above SALESTAX@ . %
_ TOTAL CHARGES $
Please note any unusual site, soil, water
DEALER SIGNATURE AND7 DJ\TE COMMENTS c(Jr/nsta//at/on co}r,vd/t/ons) H%AEOWNER SIGNATURE AND DATE:
Vi ) . . ' 7”;,;/5 L siane.
/ /’ PEAE |
RJ DEALER #: df%“/ z /5f e ' ' (If Plan Owner)
WHITE - Red Jacket, Mission, Kansas ' YELLOW - Dealer . GREEN - Plan Owner

Payment must be included with this application. !
(Submit white copy to Red Jacket within 30 days) ‘ RJW-35 4/94



