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Homeowner Name:              
Address:               
City:          State:    Zipcode:    
Phone:(            )                 -                                      Other:(            )                 -                                
 
INSTALLING DEALER 
CCE Dealer Name:               
Address:               
City:          State:    Zipcode:    
Phone:(            )                 -                                      Other:(            )                 -                                
 
OUTDOOR UNIT    INDOOR UNIT    COIL UNIT 
Model#:     Model#:     Model#:    
Serial#:     Serial#:     Serial#:   
Details: 
 Failed Major Component: Compressor  Describe Failure:       

     Outdoor Coil  Describe Failure:       

     Reversing Valve Describe Failure:       

     Heat Exchanger Describe Failure:       
 
Date of Installation:           /            /                     Reported Issue Inspection Date:           /            /            
(Note: To avoid unnessary delays in approval, please be as specific as possible when describing the condition of a failed piece of equipment) 

Homeowner Signature:           Date:           /            /            

Installing Dealer Signature:          Date:           /            /            

Distributor / Branch Service Tech:          Date:           /            /           

Dealer: E-Mail completed Start up sheet, Homeowner Registration Form and Technical Survey Sheet to Distributor / Branch for 
review and approval.
Distributor/Branch: E-Mail approved forms to CG-UPGCCESelectServiceReview@jci.com.
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 must provide access for the system to be removed Monday through Friday between 8am and 5pm.
3. The homeowner understands and agrees that the installing contractor is an independent contractor and not an agent of York, 

Johnson Controls, Inc. or it’s distributors.
4. Failure to register warranty within the first 90 days of installation will result in loss of First Year Replacement Warranty.
5. Failure to provide completed Start-Up sheets will result in lost of First Year Replacement Warranty.
6. Johnson Controls, Inc. reserves the right to request the unit be returned for testing and if the reported issue(s) cannot be du-

plicated within 30 days of receitp of returned unit, UPG reserves the right to reverse the credit.
7. Offer good through one year after installation date.

First-Year
     Replacement Warranty
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