
Date Retailer/Agent End-User Applicant: Name and Telephone Number

.  .  . / .  .  . / .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ..  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Model Registration No. Purchased by customer on:

.  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .     .  .  .  . / .  .  .  . / .  .  .  .  . .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Normal usage field: �cars �commercial vehicles Average daily usage in hours: �  0-2  �  2-5

�production line �building sites �  5-8  �  over 8

�heavy/special vehicles Type of usage: Ongoing �Yes     �No

�other: .   .   .   .   .   .   .   .   .   .   .   . Occasionally �Yes     �No

Is the impact wrench connected to a cart?   �Yes     �No Does the impact wrench operates in outdoor areas: �Yes     �No

Type and condition of the New �Yes    �No Size/s of the screw nut/s that you normally use:

impact sockets
Worn �Yes    �No    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . [mm]

With rounded edges �Yes    �No Use of torque socket ?:  �No   �Yes  Paoli: �Yes   �No

Purchased from Paoli: �No   �yes   on: .  .  . / .  .  . / .  .  .  . Which is the limit/nominal torque transmittable    .   .   .   .   .[Nm]

In-line presence: Lubricators �Yes    �No Flex pipe length from a fixed downpipe to the wrench:  .   .   .   .      [m]

Filters �Yes    �No Feed flex pipe inner diameter:  .   .   .   .   .   .   .   .   .   .   .   .   .   .      [mm]

Dryers �Yes    �No More flex pipes jointed: �No    �Yes and how many?  .   .   .      [n]

Wrench working pressure:    .   .   .   .   . [bar] Internal diam. of the coupling (where air passes through):  .   .   .   .       [mm]

Has the impact wrench been serviced in the past?: �No     �Yes

on: .  .  . / .  .  . / .  .  .  . indicate the reason:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

on: .  .  . / .  .  . / .  .  .  . indicate the reason:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Type of problem verified:

� The hammer mechanism is jammed[temporary jamming of the hammer mechanism;when the rotation direction is inverted the machine

quickly unlocks itself]

� The motor jams [you can hear air coming out, but the motor (and thus the shaft) does not run]

� Loss of power [while unscrewing, the impact wrench cannot loosen and remove the nut] 

� The socket shaft is jammed [1.) when rotating the shaft by hand it rotates for a certain angle and then stops, 

2.) the shaft is completely jammed]

� Impact loss [the motor runs, but there is no hammering]

� Other  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Do you know the details or the main parts that need to be replaced?   �Yes     �No

If "Yes" describe them or indicate such details (as per exploded view) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Repair request: �  Under Warranty �  at your expense

If the repair value at your expense does not exceed a certain limit (see hereafter), would you like us to do it "automatically"? �Yes     �No

If "Yes" what is you maximum spending limit? �  Shall not exceed  .   .   .   .   . €

�  Shall not exceed  .   .   .   .   . % of the new impact wrench purchase

If "No" or if the spending value exceeds the limit request by you, we will send a written estimate

Notes: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .
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   Mod. SC.7.00.554.xxx Automotive & Industria

REPAIR REQUEST AND/OR WARRANTY


