
 

Service Request Form  
 

Date:     ___________________________________________ 

Facility Name:   ___________________________________________ 

Contact Name:  ___________________________________________ 

Address:    ___________________________________________ 

City:     ___________________________________________ 

Province:    ___________________________________________ 

Postal code:   ___________________________________________ 

 

Phone number:  ___________________________________________ 

Fax number:   ___________________________________________ 

 

Serial # and Date:  ___________________________________________ 
(Note: Warranty work is for 1 year from the date cart was shipped) 

 

 

 

Please describe the concern with the Hot Food Cart, and service required. 

Please fax your request directly to the Manufacturer at (604) 777-9910 Attention Service Manager 
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