Standard Rotary Screw & Reciprocating Air Compressor
Warranty Registration 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 Location (No PO Box’s)

Address

City

State

Zip

For Electrically Driven Compressors: Fill out the information below

Power Supply Voltage if 1 Phase Line 1 Line 2

Power Supply Voltage if 3 phase Line 1 Line 2 Line 3



Breaker size for compressor electrical supply _ amps

Compressor distance from main electrical supply panel ft

Compressor installed on vibration isolation pads if fixed install location (Y) @ (N)O
Compressor has roof above it to protect from weather (Y)@ (N)O

Compressor Installation Guide instructions followed for NEC electrical guidelines (Y) O (N) O
Compressor Operational instruction read (Y)O (N) O

Gas/Diesel Engine Driven Compressors Fill out the information below

Compressor installation guide instruction followed (Y) O (N) O

Compressor operational instructions read (Y)O (N) O

Compressor installed on vibration installation pads if firm mounted (Y)O (N) O

Send form back to sales@knight-compressors.com


mailto:sales@knight-compressors.com
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