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Service Allowance Form
Uti l i ty:
Homeowner's

Homeowner'sAddress:

Name:

LabOr Allowance I (Please check box if you are ctaiming tabor)

Original Water Heater:
Model #:
Seri  al  #:
Instal lat ion Date:
Reason for Fai lure:

(Other Than Defective)
**Please remember to attach data plate to this claim.

Replacement Water Heater:
Model #:
Seri  al  #.
Replacement Date:

Parts Information:
Fai lure Date:

**** Pa rt#:
Description of Part:
Reason for Fai lure:

(Other Than Defective)

Replacement Part#:

Fi ledBy: Date Fi led:

Uti l i ty Marketing Concepts, Inc.
3427 N. Clinton Street
Fort Wayne, lN 46805

800-884-9051
Fax: 260-471-2597

Lisa Spangler 's e-mai l :  lspangler@ ut i l i tymc.com


