
Life%me	Rotary	Screw	&	Reciproca%ng	Air	Compressor	
Warranty	Registra%on	Form	

Model	Number	______________________________________	 

Serial	Number _______________________________________	 

Pump	Model	Number _________________________________	

	  

Drive	Motor/Engine	Model	Number _______________________	

Owner/Company	Name __________________________________	 

Primary	Contact	Name ___________________________________ 

Primary	Contact	Phone __________________________________	 

Secondary	Phone	_______________________________________	 

Contact	Email __________________________________________	 

Compressor	Loca%on	(No	PO	Box’s)	 

Address __________________________________________	 

________________________________________________	

City	____________________________________________	 

State ___________________________________________	 

Zip____________________________	

*By	purchasing	the	LifeFme	Warranty	Kit	and	filling	out	this	form	you	are	registering	this	air
compressor	package	only	in	the	renewable	lifeFme	warranty	program	(See	renewable	LifeFme
Warranty	statement	for	more	details).	To	maintain	the	warranty	for	the	lifeFme	of	the	air
compressor	package	a	LifeFme	warranty	kit	must	be	purchased	annually	or	hourly	depending
on	the	run	hours	of	the	compressor	package.

Send	form	back	to	sales@knight-compressors.com	

mailto:sales@knight-compressors.com
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