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	Salesman:
	Today’s Date:

	Selling Dealer:
	Customer/ Company:

	Dealer address:


	Customer Address:

	Machine Model:
	Contact Name:

	Machine Serial#:
	Contact Phone:                                FAX:

	Delivery Date:
	Cell Number:

	***Items are to be checked  ( as they are explained or demonstrated to owner/operator by the dealer/salesman at delivery:

	1.___ Review the Operations / Maintenance Manual noting the model & serial numbers on the front & various main sections of the manual, and available DVD’s.
	6.___ Review all of the safety decals on the machine as well as the safety section of the manual.

	2.___ Review the Warranty section in the Operations / Maintenance Manual.  Point out a “Preapproval Authorization Number” must be obtained from Finn before doing any warranty work. 
	7.___Either register the Engine for the Customer, or advise them, to Register the Engine. All engine related issues are to be handled directly through the Engine’s Manufactured Warranty, not Finn. Failure to register will void the 2 yr. engine warranty.

	3.___ Review the safety DVD together, where applicable.                                                                                                                                                 
	8.___ Complete the Finn Equipment Training Sheet by going over it with the customer.

	4.___ Review the engine, clutch, blower and pump manuals where applicable.                                                                                                                                                 
	9.___Ask the customer if they have any questions about the equipment that you have not covered.

	5.___ Explain the overall capabilities and limitations of the equipment.
	10.___ Completely Fill out the Warranty Registration portion below. Failure to register will void the 1 yr. Finn warranty.

	Equipment Registration:

	Date of Registration:______________________________
I hereby register this Equipment:

Customer Signature____________________________
e-mail_______________________________________
What other Finn Units do you own?

	What primary business are you in?_____________________

_________________________________________________

How do you market your business?_____________________

__________________________________________________

What is your reason for buying Finn?___________________

_________________________________________________


The above delivery information has been explained to me. I understand the operation and maintenance of this machine. I also acknowledge the warranty conditions and limitations as outlined in the warranty policy.

Owner / Operator Signature:                                                                                    _____________________Date:____________________                                                                    

Dealer Representative Signature: _______________________________________________________ Date:__________________                                                                                                                                       
***The Startup individual is responsible to send completed / signed forms to Finn Warranty Department: Via Mail, fax, or e-mail.
9281 LeSaint Drive   Fairfield, Ohio 45014-5457  U.S.A.

(513) 874-2818   800-543-7166   Fax (513) 874-2914   www.finncorp.com


