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AUTHORIZED SERVICE REPORT

Instructions:
Please complete this report, be as thorough as possible. ALL AREAS MUST BE COMPLETED TO MAKE A WARRANTY CLAIM. Attach this report to your invoice and mail to:




Marathon Electric






Attn: Service Department






P.O. Box 8003






Wausau, WI 54402-8003

Service Station 




Customer (End User) 
Name_______________________________

Name__________________________________

Address_____________________________

Address________________________________

City, State___________________________

City, State______________________________

Zip Code____________________________

Zip Code_______________________________

Nameplate Data 
Model Number (Must include prefix and suffix)_____________________________________________________

Serial Number_______________________________
HP_________RPM_________Frame________KW________

Product Number_______________________

Service Data 
Date Installed (Start up)____________________
Date Failed ____________________________

Customer Complaint____________________________________________________________________________

_____________________________________________________________________________________________

Cause of failure (In your Opinion)_________________________________________________________________

_____________________________________________________________________________________________

Repairs Made__________________________________________________________________________________

_____________________________________________________________________________________________

Application Data 

Motor

Type of Driven Equipment_______________________________________________________________________

Manufacturer of Driven Equipment________________________________________________________________

Is motor used with a Variable frequency Drive (check one): Yes____No____ 

If Yes, Manufacturer Name and Model______________________________________________________________

Type of starter_________________________________________________________________________________

Mounting method (check one): Flexible Coupling_____Direct Connected_____Belted_____

For Belted Application: (For Motor or Generator)

Driver Sheave Diameter______________Driven Sheave Diameter____________________


Type of Belts________________________Number of Belts_________Distance Between Centers_______


Distance of Driver Sheave From Face of Bracket_______________________________________________

Generator

Engine Make and Model Number__________________________________________________________________

Stationary (check one):
Building Standby:____
Portable (check one):
Rental:

____




Prime Power:
____



Construction:
____




Peak Shaving :
____



Marine:

____










Other:

____

Our Quote Number (NMR)___________________Report Made By_______________________________________

Date_____________________________________

