
Complaint protocol

Date………………

/name and address of the person or company making a complaint/
e-mail address

Device model name…………………………………………………………... pcs……...........

Serial number…..............................................................

Manufacture code…………………………………….

Date of purchase…………………………….….invoice number..…………………………..

Installation date……………………………..

Installation type…………………………………………………………………………..

Evaporation temperature……………………………….

Refrigerant type …..................................................

Description of damage/reason for complaint…………………………………………...........

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

.......................................................................
Signature of the person making a complaint
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Installation protocol of the compressor

Type of device (chamber, refrigerated cabinet, shelving, freezer) ………………………….

Type of refrigerant………………………………………………………………...

Range (low temperature, medium temperature, air conditioning)…….....................

Mounted compressor

Type………………………………………
Serial number………………………………
Date of installation……………………………

Table of parameters after the installation

1 Throttling element type Capillary/expansi
on valve

2 Evaporation pressure bar
3 Static cooling Yes/No
4 Fan cooling Yes/No
5 Power consumption A
6 Additional power protection A
7 Pressostat high pressure bar
8 Pressostat low pressure bar
9 Agregate in the room Yes/No
10 Agregate outside Yes/No
11 Start-up delay Yes/No
12 Temperature range LBP/MBP/HBP

An installation protocol is the basis for considering the complaint.

……………………………….. ……... …………………………….
Date Signature and stamp of the

installer

.........................................................
Installer’s f-gases certificate number
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