
HOMEOWNER

Homeowner Name: 

Address: 

City:  State:  Zip:  Phone:(           )  - 

INSTALLING DEALER

CCE Dealer Name: 

Address: 

City:  State:   Zip:  Phone:(           )  - 

OUTDOOR UNIT INDOOR UNIT COIL UNIT

Model#: Model#: Model#: 

Serial#: Serial#: Serial#: 

Additional Components:  Installation Date: 

Homeowner Signature 

Date 

Installing Dealer Signature 

Date 

Details:
1. In the event of a major component failure (detailed below) you and your York Certified Comfort Expert dealer have the option to replace that

component product if the failure occurs due to manufacturer defect.
2. Major components are limited to:

a. Compressor
b. Outdoor coil
c. Reversing Valve
d. Heat Exchanger

Limitations:
1. This offer is not valid on any rental or commercial property and only available to a personally owned, primary residence.
2. The homeowner shall be responsible for painting, patching or restoration work in the event that a York system is removed.
3. The homeowner must provide access for the system to be removed Monday through Friday between 8 a.m. and 5 p.m. Equipment will be

removed free of charge. However, regardless of retention of the old original equipment it will not be re-installed.
4. The homeowner understands and agrees that the installing contractor is an independent contractor and not an agent of York, Johnson Con-

trols, Inc. or its distributors.
5. In the event resolution cannot be met, all parties agree to arbitration
6. Offer good through one year after installation date.
7. Failure to register warranty within first 90 days will result in loss of Money Back Guarantee/ First Year Replacement.
8. Failure to provide completed Start Up sheets and Registration forms will result in loss of Money Back Guarantee/ First Year Replacement.
9. JCI reserves the right to request the unit be returned for testing and if the reported issue cannot be duplicated within 30 days of returned unit,

UPG reserves the right to reserve the credit.

Homeowner Registration Form
First Year Replacement Warranty CERTIFIEDCOMFORTEXPERT
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