
PLEASE INITIAL APPROPRIATE COLUMN FOR EACH ITEM UNDERTAKEN

Machines assembly Checks OK Adjusted

Check / set Header Transporter to suit combine make / model. (see section 5.1)

Check paintwork and finish.

Check in general the tightness of the fasteners.

Combine header

Fit header locking brackets / shoes to rear of header. (see section 5.2)

Drawbar

Fit combine drawbar, if applicable. (see section 5.3)

Initial Set up / commissioning

Adjust & set transporter for initial loading / unloading of header. (see section 5.4)

Electrical

Check operation of road lights, if fitted.

Lubrication

Lubricate all grease points

Wheel and tyres

Check tyre pressures, see decal on axle. (see section 7.1)

Check wheel nuts for correct torque setting. (see section 7.2)

Braking system (if fitted)

Check brake ram operation & adjustment.

Check operation of handbrake. Either lever to axle brakes or jockey wheel lock

Check braking system for oil leaks.

Safety

Ensure that all safety guards & decals are fitted.

Manual

Ensure that an operators manual is supplied with the machine.

Customer Instruction

Explain the correct setting & operation of the machine to the customer.

Ensure the machine is correctly attached to the customer’s tractor / combine.

Ensure the maintenance schedule is explained to the customer.

Ensure the lubrication & grease points are indicated to the customer.

Ensure all safety precautions & warning decals are explained to the customer.

Ensure the warranty policy is explained to the customer.

Ensure that the operators manual is handed to the customer.

For specific details please refer to the operators manual.
Additional work / discrepancies:

Dealer’s pre-delivery/installation check
IMPORTANT
All items listed on the left must be checked, and adjusted if necessary. The person conducting the
inspection should initial each item in the space provided, indicating whether or not adjustments were
required. In event of additional work being needed, details should be given in the additional work /
discrepancy box, located at the bottom of this sheet, or on a separate sheet if required.
When the inspection is complete, THIS FORM MUST COPIED & RETURNED TO:- Shelbourne
Reynolds Engineering within 21 days of the sale, otherwise the invoice date to the dealer will be
deemed to be the start date for the warranty period.

SERIAL NUMBER: ______________________ MACHINE NUMBER: ________________________

MODEL: _______________________________

Dealer signature: _________________________________________________________________

Print Name: _________________________________________Date: ________________________

Customer’s Signature: _____________________________________________________________

Print Name: __________________________________________Date:_______________________

The purchasers signature certifies that the machine was delivered in a satisfactory condition and that
adequate instruction was received as to its correct operation, safety requirements and maintenance
as stated in the operators manual.

This page must be faxed or e-mailed to Shelbourne Reynolds Engineering ltd.
Fax No: - +44 (0)1359 250464.     E-mail: - warranty@shelbourne.com

Dealer Pre-delivery / Installation check and warranty registration – Header Transporter

Dealer Name _____________________________________________________________________

Address: ________________________________________________________________________

________________________________________________________________________________

________________________________Post / Zip code: __________________________________

Dealer Salesman Name: ___________________________________________________________

Customer Name: _________________________________________________________________

Address: ________________________________________________________________________

________________________________________________________________________________

______________________________________________Post / Zip code: ____________________

Tel No, Home / Office: ___________________________Mobile: ___________________________


