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FASC _____________________
Account No. ______________
 Invoice No. _____________

NOTE: Enter no more than 10 parts per form. Additional forms can be downloaded from Frymaster.com
	Frymaster/Dean 90-Day Parts Warranty Claim Form

	Model Number
	Serial Number
	Part Number
	Date Part  Installed
	Date Part Failed
	Reason Failed
	Customer 
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