PRO POLY.

of America, Inc.

Service Request

1. Are you the original owner of the apparatus in which the tank is installed?
If no, please specify:

2. Name of the OEM for your apparatus:

3. Original date of service for this apparatus: Today’s date:

4. VIN for this apparatus:

5. Tank manufacturer number (found in the water or foam fill tower lid):
Capacity/Style of tank:

6. Please provide the contact information for this repair.
Name:

Company Name:

Address:
City: State: Zip Code:
Phone: E Mail Address:

7. Repair site address for technician:
8. Is the apparatus still in service?
9. Has the apparatus ever been involved in an accident or been refurbished?

If yes, please describe:

10. Detailed description and location of problem with tank:

11. Please send this form back to dianne@propolyamerica.com with several pictures showing
the problem area. It is important for us to have these pictures in order to diagnose the
problem and adequately prepare for the service claim. Any claim for reimbursement
must be accompanied by an authorized purchase order from Pro Poly.
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