
Werner Todd Pump Company 
Customer Repair Request Form 

PLEASE FAX BACK TO: 317-875-5678 
 
 
 
Company Name: ____________________________________ 
             Address: ____________________________________ 
                             ____________________________________ 
                            
Contact Name:   ____________________________________ 
 
Phone Number:  (      )  ________________ 
Fax Number:       (      )  ________________     
E-Mail Address:           _______________________________ 
 
Evaluate for Repair: 
 
Type Pump:        
___________________________________________________________ 
 
Model Number:   
___________________________________________________________ 
 
Serial Number:    _____________________________________________ 
 
Description of Repair requirements:  
 
________________________________________________________________ 
 
_______________________________________________ 
 
Type Service:  General Duty (8-10 Hrs) ______   (24-7) ______ 
  
Ship Pump:  FREIGHT PREPAID    Carrier of your choice 

(Pump will be return shipped by same carrier Freight Collect) 
 
To:  Werner-Todd Pump Co. 
        5381 West 86th Street 
        Indianapolis, IN  46268 
        Attention: Larry Cole  
 

 {Vacuum Pumps Must Have Oil Drained and Plugs in Place for Shipment 
(DOT Requirement)} 

 {M.S.D.S Information will be required on Chemical Duty Pump 
Applications. (DOT Requirement)} 

 


