
PREVENTATIVE  MAINTENANCE SERVICE AGREEMENT 
We hereby agree to render the following service: 

 
1. Check drive system. 7. Check squeegee system 
2. Check scrub system 8. Check electrical system 
3. Check vacuum system 9. Check batteries 
4. Check solution delivery system 10. Check filters 
5. Check accessory port outputs 11. Visually inspect machine 
6. Check wear items 12. Check & lubricate unit where required 
 
Machine Make____________ Model_________________ Serial No.  _____________ at _______per visit. 
 
Machine Make____________ Model_________________ Serial No.  _____________ at _______per visit 
. 
Machine Make____________ Model_________________ Serial No.  _____________ at _______per visit. 
 
Machine Make____________ Model_________________ Serial No.  _____________ at _______per visit. 
 
Machine Make____________ Model_________________ Serial No.  _____________ at _______per visit. 
 
Work as specified above will be preformed once every ___________, for a period of______ at a rate as 
specified above or ___________ per visit. 
 
All work to be preformed during regular working hour’s _______________. 
 
The above charge will completely cover the preventative maintenance operations listed. 
 
Units must be available for servicing upon arrival of a technician at location or an additional labor charge at 
current rate per hour will be made for waiting time. 
 
Parts which require replacement and can be replaced during this preventative maintenance check will be 
furnished at the regular parts price. 
 
A report will be made at each of these service periods on any part of unit that requires additional work.  
These repairs will be made at current rate per hour, plus any additional travel and expense involved, and 
price of parts. 
 
Special Instructions: _____________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
This agreement may be cancelled by either party on a thirty (30) day notice. 
 
Customer________________________________  Contact ______________________________________ 
Company________________________________  Location _____________________________________ 
Billing Address:                                                       Phone Number ________________________________ 
Street___________________________________  Purchase Order Number _________________________ 
City ____________________________________  Date _______________ 
State __________________ Zip __________           Action Chemical Representative 
By _____________________________________    ________________________________________ 
Title ___________________________________     By _____________________________________ 
 

 


