DELIVERY REPORT &
WARRANTY REGISTRATION

SARIKIE

402 Allanburg Road+ Thorold, ON- Canada- L2V 1A4
toll-free 877-435-4352 local 905-227-7554

This form is to be completed with the purchasing customer at the time of delivery of the unit. An original copy of the form is to be submitted by email to Starke Material
Handling Group, admin@canadianforklifts.com accompanied by a copy of the final bill of sale, no more than 15 normal business days after delivery of
the unit to the end user. Failure to do so could cause delay, or rejection, of warranty claims.

Purchasing Company:

Postal Address:

City Province/State Postal/Zip Code

Phone Number:

Fax Number:

Email Address:

Key Purchaser:

Position Title:

Factory Equipment & Options:

Dealer Installed Options:

1/We, the purchaser, confirm that the dealer has reviewed both the Pre-Delivery Service on the unit,
and the Customer Service Review with us. Additionally, we verify all information submitted in this
formis true and correct.

Purchaser Signature:

Purchaser Name:

Purchaser Title:

Date:

Date of Delivery & / /
Warranty Start Date

Month Day Year
Equipment has been: [JSold [Leased []Added to Dealer Rental Fleet

Unit Model Number:

Serial Number:

Hour Meter:

Dealer Name:

Salesperson:

Pre-Delivery Service

Prior to the delivery of the unit, the following items were checked over or
performed by the selling party and are confirmed in proper working order:
Brakes, Brake Switch & Brake Fluid Levels

Complete Lubrication (Mast Uprights, etc.)

Safety Decals and Name Plates

Forks and Attachments

Head Guard, Carriage, Load Backrest Extension

Lights, Accessories & Optional Warning Devices

Lift Chain Inspection & Adjustment

Oil Levels (Drive Unit, Differential, Engine, Gear Box, efc.)
Operator Restraint System/Seat Belts

Steering Operation & Homn Activation

Tire Inflation Pressures & Tire Condition

Traveling & Lift and Tilt Operations

OoooOoOoooooOoao

Customer Service Review

Upon delivery of the unit, the following items were received and reviewed
between the dealer and purchaser:

Availability of Options and Additional Warning Devices

Lift Truck Condition and Safety Devices

Operation Manual

Operator Training Requirements

Safety Checks and Operation Practices

Limited Warranty Certificate & Terms and Conditions

Has a Planned Maintenance Program been Established?:

[ Yes

O OOoOoOoooo

Who Will be Accountable for Planned Maintenance?:
[J customer  [] Dealer [J other

[INo

I/\We, the dealer, confirm that we have completed both the Pre-Delivery Service on the unit, and the
Customer Service Review with the above mentioned purchaser. Additionally, we verify all information

submitted in this form is true and correct.

Dealer Signature:

Dealer Name:

Dealer Title:

Date:

Original - Mail to Distributor + Copy One - Dealer's Permanent Records * Copy Two - Cusiomer Records
Starke Material Handling Group - Warranty Manual
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