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Furnace Checklist for Warranty Request 

  *Incomplete or inaccurate information will delay processing.

Dealer Name     __________________________________     Dealer Account #________________________ 

Dealer Phone          __________________________________           E-mail     _________________________ 

Dealer Contact       __________________________________            Dealer PO #       __________________________ 

Customer Name     __________________________________           Original Owner     Yes    /    No 

Shipping Address   __________________________________     Case #   __________________ 

City                          __________________________________   State ___________         Zip ____________ 

Coach Manufacturer      ___________________   Model of Coach ____________________ Floorplan___________________ 

Complete Coach VIN #  _____________________________  Year of Coach    ________________________________ 

Date of Manufacture________________________ Original Date of Purchase _____________________   

Model # _____________________________________   Serial # _________________________________  

Nature of the Complaint & Troubleshooting Performed: _____________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

Diagnostic Information 
Gas Leak Yes / No Location________________________________________________   If Yes, Submit Photo 

  If a gas leak is identified, no additional testing is required. 

Error Code___________ 

Incoming Voltage (Red+/Black-): _____________      AMP Draw on Black Wire: _____________ 

Blue Wires connected to Wall Controller?  Yes / No 

Power Switch On/Off 

How many duct collars have been installed? 2 / 3/ 4 

What type of ducting is installed?  Flexible / Rigid 

Noticeable airflow from ductwork? Yes / No      CFM value __________ 

Outlet temperature of air ducts?  _________ 

Noticeable exhaust airflow? Yes / No 

Exhaust Temperature? _______  

Gas Pressure inches WC ______ Other Gas Appliances Operating Yes / No 

Please note: Submitting this form does not guarantee your claim will be paid or replacement will be issued. Furrion may 

request additional details based on the documentation you have completed. 
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