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McFarlane Aviation, 							Date: ___________________
682 E 1700 RD, BLDG C
Baldwin City, KS 66006
Phone: (785)594-2741
Fax: (785) 594-3922

Warranty Consideration Information Form
Company Name or Name: ________________________________________________________

Address: ______________________________________________________________________

City: _______________________________	         State: __________         Zip: ______________

Phone Number: ________________________	 Contact: ____________________________

Part Number: _______________________		        Serial Number: ___________________

Invoice Number: ____________________                        Date Purchased: __________________

Date of Installation: __________________	                    Date of Removal: _________________

Total TAC Time since Installation:  ______________ hours            N# _____________________

Make & Model:  ________________________________________________________________

Aircraft System Voltage Setting: ____________

Replacement Serial Number (if applicable): _____________

Reason for Removal: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please return fuel pump for warranty consideration to the above address. Be sure to include the following information:
1. Logbook copies showing the installation date, removal date & TAC Time.
2. The original 8130-3 tag that came with the fuel pump.
3. Completed Warranty Consideration Information Form.
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