
AIRMARK OVERHAUL, INC.               WARRANTY RETURN FORM 
WARRANTY DEPARTMENT (Return to the address shown in this box)   

       6001 N.W. 29TH AVENUE
FORT LAUDERDALE, FL.  33309 
954‐970‐3200  airmarkoh@aol.com 

Please return a copy of the original invoice, copy of 8130‐3 and this completed 

warranty form with the warranty item.  Incomplete information could delay 

warranty consideration. 

Purchaser Name / Contact Name: __________________________________________________ 
Address: ______________________________________________________________________ 
Phone: ___________________  Fax: _____________________  Email: _____________________ 
Airmark Overhaul, Inc. invoice number: ________________(Please include a copy with return) 
Aircraft Make: _______________ Aircraft Model: __________________  Aircraft Year: _______ 

Accessory Return 
Part Number: ___________________ Serial Number: _________________ 
Date Installed: __________________  Date Removed: _________________ 
Hours in Service: ________________  (Please include a copy of the 8130‐3) 
Reason for Warranty Claim: _______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Cylinder Return 
Part Number: ___________________ Serial Number: _________________ 
Date Installed: __________________  Date Removed: _________________ 
Hours in Service: ________________  (Please include a copy of the 8130‐3) 
Reason for Warranty Claim: _______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Engine Return 
Model Number: _________________ Serial Number: _________________ 
Date Installed: __________________  Date Removed: _________________ 
Hours in Service: ________________  (Please include a copy of the 8130‐3) 
Reason for Warranty Claim: _______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


