When filling out this form online, be sure that the gridlines are turned off.
	Mailing Address
Johnson Controls Inc.

ATTN. Warranty Department
3110 N. Mead
Wichita, Kansas 67219
	DGAT PROGRAM

This claim is not to be used for Source 1 Warranty Returns
	Furnace Purchase/Install Date
     
Service Date
     

	Customer:      
Address:      
City:      
State:      Zip:            Phone:      
​
	Servicer’s Company Name:
     
Registration #:     
Address:    
City:    
State:      Zip:              Phone:     ​​

	

	Click On Model# Field for a Dropdown Menu
	Servicer’s Tax ID/SS#:     

	Furnace Model#: FORMDROPDOWN 

	Home Mfr:     

	Furnace Serial#:     
	Home S/N:     

	Installed By:    
	

	

	Certification

	I certify my furnace has been serviced and is operating satisfactorily:     

	                                                                                                                                     (Customer Signature)

	I certify that I have properly serviced the customer’s furnace:     

	                                                                                                                        (Servicer’s Signature)

	Fill In All That Apply Below:

	 FORMCHECKBOX 
  Inspected furnace and purchased new Coleman furnace with $100 rebate. SI# Required.

	Dealer Reference#:     

	
	Service Letter:  :     

	
	Service Inquiry (SI)#:       

	
	Service Inquiry (SI)#:         

	New furnace serial number:   
	Install Date:     
	Labor Allowance:                   

	
	
	

	 FORMCHECKBOX 
  Inspected and replaced furnace (SI# required)
	Trip Mileage:     
	Trip Charge:                          

	     
SEE PROGRAM SERVICE BULLETIN #MH 008-04 FOR DETAILS

	CLAIM MUST BE FILED AT JOHNSON CONTROLS INC. WITHIN 30 DAYS FROM THE DATE OF SERVICE

	How To E-Mail Us The Completed Claim
	Information Below To Be Filled In By JCI Personnel Only

	1. Save this file on  your computer as a word document. When saving, use specific file name such as “DGAT Claim 05-10-10 John Doe Home.

2. Create a new email and click on “Attachments” or “Insert File”.
Follow the prompts and select the file name that you saved in “Step 1”.

3. Your file should be attached to your out-going e-mail.

4. Enter cg-dgatprogram@jci.com in the “To:” section of your e-mail form.

5. Click “Send and Receive”
	DATE CLAIM RECEIVED:

	6. 
	

	7. 
	CLAIM NUMBER

	8. 
	


​
