SERVICE CONTRACT – Pallet Wrapping Machinery
To reduce the chances of incurring downtime, we recommend regular preventative maintenance service contract visits. These contracts not only ensure immediate attendance to breakdowns as a priority over non contract customers, it also reduces labour charges to you by £10 per hour, it will entitle you to a discount on films and it will also lengthen the working life of your machine. Thus reducing your capital expenditure requirements. 

1. Service visits would be by prior appointment agreed for availability of the machine.

2. Contract price would cover labour for the work as stipulated at item (4) based on a maximum of one day’s work and a written report.

All parts and materials used will be chargeable or supplied by the customer.

3. Whilst every effort would be made to detect development of potential faults, no responsibility can be accepted for a breakdown occurring between service visits.

Day to day servicing will remain the responsibility of the customer, though warning of any incorrect condition found will be made.

4.
Action taken by our service engineer during each visit would be taken as follows: -

BRONZE PLAN



Check safety of the machine. Remove turntable and re-tension drive chain/belt, check bearings, check motor. Check film carriage belt/chain for wear. Check rollers. Lubricate throughout where necessary, check electrical control equipment & replace as necessary. Visual check all mechanical parts, clean and Test. 

two visits per year £850.00 per year for first machine, £150 each per machine for additional machines

 

SILVER PLAN



Three visits per year £990.00 per year for first machine,£225 each per machine for additional machines
GOLD PLAN

Quarterly visits per year £1100.00 per machine per year,£295 each per machine for additional machines

5.
This agreement shall commence from: -


… /… / … and shall remain in force for the period of one year, from this date.

6.        Machine details covered by this contract: -……………………………………

              …………………………………………………………………………………

              …………………………………………………………………………………

7.           Plan chosen………………………………..

Signed …………………………………Date…………………………………

On behalf of Shrink Wrapping Supplies LTD

Signed…………………………………………..Date…………………………………

On behalf of :……………………………………………………………….

                            PLEASE FAX SIGNED COPY BY RETURN

                                         TO 0161 366 5554

