
Date ______________________________________ Claim No.  _________________________________________

Warranty Request ❑ Material          ❑ Labor                   ❑ Unused Part Return          ❑ Repair (Non-Warranty)
❑ 10 Yr. Extended Warranty Contract # ________________ 
Returned parts due to ordering error or cancellation are subject to a 20% restocking fee.

HydroHeat Heat Pump Identification *All Required Fields:
*HydroHeat Model #  ____________________________ *HydroHeat Serial #  ______________________________
*Installation Date  ______________  *Date Part Failed  ______________  *Date Part Replaced  _______________
*Purchase Date ________________  (Contractor Invoice) 

Wholesaler/Distributor                                                   Dealer (Installing HVAC Contractor or Service Company)
Company______________________________________   Company______________________________________  
City/State _____________________________________    Address ______________________________________
Phone ________________________________________   City/State _____________________________________

Residential / Commercial Installation Information
Homeowner/Job Name______________________________  Address ____________________________________ 
City/State _____________________________________  Zip Code/Postal Code ____________________________  

Part Identification (Serial number required for Compressor, Circuit Board, ICM Motor, Hydroflow Center and Banana)
Part # ____________________________ Part Description _____________________________________________
Serial # ___________________________

Explanation of failure or defect: _________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Compressor Defect
❑  Grounded      ❑  Locked Rotor      ❑  Open       ❑  Shorted      ❑  Noisy      ❑  Overload      ❑  Burnout
❑  Other _____________________________________________________________________________________

Labor
(Labor will be paid based on published labor allowance policy)

Part #                                           Description                                    HydroHeat Rate

A copy of the labor invoice is required for claim review. Please email to blhotka@econar.com or fax to
(320) 289-1440.

HydroHeat, LLC USE ONLY

RECEIVED BY __________________________________ DATE __________________________________ 
❑ DEFECTIVE ❑ NOT DEFECTIVE ❑ UNUSED
❑ OUT OF VENDOR WARRANTY ❑ FIELD SCRAP ❑ RETURN TO VENDOR
❑ RETURN TO CUSTOMER ❑ HYDROHEAT SCRAP

If approved for return, include a copy of this claim form and return part freight prepaid to the following
address: HydroHeat, LLC

33 West Veum (Dock #2)
Appleton, MN 56208

Claim Form
Parts & Labor

33 West Veum (Dock #2), Appleton, MN 56208   |   763-582-1495

Rev 03-2010


