
 
FAULT REPORTING FORM 

 

Name of declarer:  
Date of form:  
Date of failure:  
Engine number:  
Date of engine startup:  
Runhour:  
Name of machine owner:  
                               address:  
                     phone number:  
Date of last repair work/maintenance:  
Faulty part (if known):  
Description of failure:  
  
  
Comments:  
  
Name of contact person (if different):  
      phone number:  
  
Location of machine  
  
* Sign:  

 
 
* In case of failure is not part of Perkins warranty, declarer accepts non-warranty fees 

of Máviprod Magyarország Kft 
 

                 Maviprod Magyarország Kft kizárólagos Perkins képviselet Magyarországon 
                 HU14803538-2-13,   13-09-129553/2009/06/12 
                 HU8011722003-20160553-00000000 - HUF 

 


