
DEALERS PRE-DELIVERY / INSTALLATION CHECK
IMPORTANT ⚠
All items listed on the left must be checked, and adjusted if necessary. The person conducting the inspection should tick 
each item in the space provided, indicating whether or not adjustments were required. In the 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 BE COPIED & RETURNED TO:- 
Shelbourne Reynolds within 30 days of delivery to customer, otherwise the invoice date to the dealer will be deemed to 
be the start date for the warranty period.

SERIAL NUMBER: MACHINE NUMBER: 

For specific details please refer to the operator’s manual. 

Issue 1              19.05.20

Page 1 of 2

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

MODEL: .........................................................

PLEASE TICK APPROPRIATE COLUMN FOR EACH ITEM UNDERTAKEN 

Customer Instruction 
Actioned 

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

Ensure the maintenance schedule is explained to the customer. 

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

Ensure all safety precautions & safety signs are explained to the customer. 

Ensure the warranty policy is explained to the customer. 

Additional Comments: 

Dealer Representative’s Name: 

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

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

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

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

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

........................................................................ Date: ..................................

Dealer Pre Customer Delivery / Installation / Commissioning Checks OK Adjusted 

Ensure the shear grab / bucket is correctly mounted to the prime mover vehicle. 
Check & tighten if necessary all tine nuts (Shear Grab only). 

Check & tighten if necessary both main pivot securing nuts (Shear Bucket only). 

Ensure that the combined weight of the Shear Grab/Bucket and the heaviest silage load does not exceed 
the safe working load of the prime mover vehicles front axle, wheels & tyres.

Ensure Prime mover vehicle has a load holding facilty on the hydraulic system. (Load holding valve kit 
available – Order Part No:  KIT-25020) 

Ensure the hydraulic pressure of the prime mover vehicle does not exceed 210 bar (Relief valve kit available 
– Order Part No:  KIT-25021) 

Remove blade guards and SHARPEN ALL THE CUTTING BLADES. 

Ensure the hoses are not taught when the Shear Grab / Bucket is connected to the prime mover vehicle. 

Check operation of hydraulic service. 

Check hydraulic system for leaks. 
Grease pivot points and hydraulic ram pivot bushes. 
Ensure cutting frame locking pin is supplied. (Shear Bucket only) 

Check paintwork & finish. 

Ensure that all safety decals are fitted.
Ensure that an operator’s manual is supplied with the machine.

Additional Comments: 

Dealer Representative’s Name: Date: 

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

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

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

 

Ensure that the operator’s manual is handed to the customer. 

DEALER PRE-DELIVERY / INSTALLATION CHECK AND WARRANTY REGISTRATION - SHEAR GRAB / BUCKET



SERIAL NUMBER: 

MODEL:

 MACHINE NUMBER: 

Dealer Name:

Address:

Post / Zip code:

Dealer Salesman Name:

Customer Name:

Business Name (if different from above):

Address:

Post / Zip code:

Email Address:

Tel No. Home / Office: Cell / Mobile:

Dealer Signature:

Print Name: Date:

Privacy Notice
Here at Shelbourne Reynolds Engineering Ltd we take your privacy seriously and will only use your personal information to administer your account and 
provide the products and services you have requested from us.
We would occasionally like to contact you with details of other products you may be interested in, special offers we provide and details/invitations to 
shows, working demonstrations and open days, however this would be no more than once or twice per year. If you consent to us contacting you for this 
purpose please tick a box or boxes to say how you would like us to contact you.

Post Email Telephone/SMS

If you prefer not to be contacted, then please tick this box
For further information please refer to our Privacy Policy at www.shelbourne.com

Customers Signature:

Print Name: Date:

The customer’s 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 operator’s manual, and that the customer has read, understood, 
and agrees to the Terms and Conditions of Sale and Warranty (including the disclaimers and limitations) contained in Section 1.5 of the 
operator’s manual. 

Additional work / discrepancies:

This page must be faxed or emailed to Shelbourne Reynolds Engineering Ltd.
Fax No:  +44 (0)1359 250464     Email:  warranty@shelbourne.com
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