
REQUEST FOR WARRANTY CLAIM OR SERVICE 

KELLY MANUFACTURING COMPANY 
SERVICE DEPARTMENT Phone: 316-265-6868 
555 S. TOPEKA Fax: 316-265-6687 
WICHITA, KS 67202 Email: service@kellymfg.com 
 
INSTRUCTIONS: Save this form to your desktop. Complete the information in the fields below, Save and Print. 
Return printed copy with your instrument. 
   
Date:  ____________________  Warranty Claim:    Yes          No          Other  _______________  

Name:  _______________________________________  Company:  ________________________________________  

Address: ______________________________________  City:  _____________________________  State:  _______  

Zip Code:  _________________  Country:  _________________________________  

Phone:  ___________________  Fax:  ____________________  Email:  ____________________________________  

AIRCRAFT INFORMATION 
 
Aircraft Tail Number:  _________________  

Aircraft Make/Model:  ____________________________________  Year:  __________  Panel Tilt Degrees:  ______  

INSTRUMENT INFORMATION 

Model No:  ___________________  Serial No:  ___________________________  

Purchase Date:  _______________  Purchased from:  ____________________________  Hours in service:  ______  

DESCRIPTION OF PROBLEM: 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

ADDITIONAL INFORMATION: 

Is this the first time you have had problems with this unit?   Yes          No 

If yes, explain:  _____________________________________________________________________________________  

What were you doing when you noticed that the unit had failed:  _____________________________________________  
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