
		  KEFM328					     Issue A					     10/07/20

 

Delivery form

Serial number: _____________________________	     Machine  model: _______________________________

Front chain:________________________________	  Rear chain:___________________________________

Additional equipment/ additional chains supplied: _____________________________________________

Place of delivery: _________________________________________________________________________

Date of delivery: ___________________________		

I acknowledge:

	 I have received an Operators Manual to suit this machine. 

	 I have been shown in the manual where to find safety information, safe operating guidelines, 

 

	 I have been shown the maintenance and inspection check sheet

	 I have been shown where to find information for this machine on the Kelly Website 

	 I have received and completed the product registration form 

	

Kelly Representative 				         Machine owner/ representative 

Name: ____________________________________	     Name: _____________________________________

Signature: _________________________________	     Signature: __________________________________ 

Date: _____________________________________	     Date: ______________________________________

Please return completed form to warranty warranty@kellyengineering.com.au

Kelly Engineering
PO Box 100, Booleroo Centre, South Australia 5482 

+61 8 8667 2253 

	 Australia, New Zealand & South Africa 			   Europe 			   United States of America 
	      sales@kellyengineering.com.au 		          sales@kellytillage.eu		  sales@kellyharrows.com
	       www.kellyengineering.com.au 		           www.kellytillage.eu 		  www.kellyharrows.com

technical specifications and warranty information. 
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