PRODUCT QUALITY REPORT

Fax to HVAC Tech Service: 717.928.2069 or
email to techsupport@hvacdist.com

Inspection Information

Contractor Name:

R HVAC

Contractor City/State:
Today’s Date:

Contact Name:

Contact Phone:

Job Name:

Install Date of Equipment:

Equipment Information

Outdoor Model #:

Outdoor Serial #:

Outdoor Mfg:

Outdoor Serial #2:

Furnace Model #:

Furnace Serial #:

Furnace Mfg:

Furnace Serial #2:

Coil Model #:

Coil Serial #:

Coil Mfg:

Coil Serial #2:

Description of Problem

Please include as much detail as possible. If there are multiple serial numbers, please list each one individually. Please
document all the service data available and, when submitting this information to Tech Service, include pictures, if there

are any.
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