
Furnace Performance Check-List for Warranty Coverage

*Incomplete or inaccurate information will delay processing.*

Dealer Account #
Dealer Fax:
Dealer PO # / Ref #

Year of Coach:

Dealer Name:
Dealer Phone:
Dealer Contact:
Dealer Email:

Customer Date of Purchase – or – Stock Unit: 
Customer Name:

RV Manufacturer:
Complete RV VIN:

Furnace Model # 
Furnace Serial # 

Nature of Complaint:

Part Required for Repair:
Thermostat Type:

Gas Pressure at Furnace with at least 50% of Gas Appliances Running:
DC Voltage Supplied to unit: AC Voltage if applicable:
Sail Switch: Volts:
Limit Switch: Volts:
Fan Motor: Volts: Amps:
Electrode:
Gas Valve: Volts: Ohms:
Circuit Breaker Switch:
Ducting (Photos may be required – see furnace specific IOM for spceifications):

Circuit Board:
Thermostat:
Other:

Diagnostic / Testing Information

NOTE: This form is used for authorization only. This is NOT used for labor reimbursement.
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