
Breaker

Model Serial No

Date delivered to purchaser

Purchaser / Customer

Name

Address Street

City State Zip

Tel Email

Carrier

Manufacturer Model 

Manufactur year Operating hour

Inlet Oil Flow (gal/min) Return Line Pressure (psi)

Working Pressure (psi) Relief Valve Setting Pressure (psi)

 
** For SB50 and above, please record oil flow and pressure at following conditions. 

Application

Customer

Received copy of operation & safety manual 

Reviewed and understand all safety and warning precautions 

Received & reviewed routine maintence documentation

Received and reviewed product warranty

DEALER / SELLER PURCHASER / END USER

Dealer Name         : Purchaser's Name : 

Date (MM/DD/YY) : Date (MM/DD/YY) : 

Email                              :

Phone                          :

Warranty Registration & Delivery Inspection Report

Please indicate yes with check mark

Please complete and return to: m.colligan@soosanmachinery.com or FAX (847) 890 6728 

NO WARRANTY REQUEST WILL BE ACCEPTED WITHOUT COMPLETION AND RETURN OF  THIS FORM 

TO SOOSAN USA WITHIN THIRTY (30) DAYS FROM DATE OF INITIAL INSTALLATION

Pressure 0 1000 1500 1800 2000 2200 2400 2600 2800

Flow Cracking HP

Return psi Full LP

Relief Valve Operating psi

Soosan USA, Inc
1261 Wiley Rd, Unit B 
Schaumburg, IL 60173
(847) 744 5982 
www.soosanmachinery.com

Ver : 190401


