
SERVICE REQUEST FORM 

Return This From to MDServiceSupport@Cummins-Wagner.com or Fax# 301-490-9518 

Requested Date C-W Sales Engineer

Contractor: Requested Date 

Project Name: 

Address: City: State: Zip Code: 

Jobsite Contact:  Jobsite Contact Number: 

Project Manager: Project Manager Phone: Office
: 

Cell: 

Service Requested  / Description of Problem    

Purchase Order#:    _____________________________________________ 

Authorized Signature: ____________________________________________        Date: ______________________________ 

Printed Name:  ___________________________________________ Title: ______________________________ 

Kenny King 
Assistant Service Manager 
KKing@Cummins-Wagner.com

Bob Fitch 
Assistance Service Manager 
BFitch@Cummins-Wagner.com

Debbie Heinritz 
Service Coordinator 
DHeinritz@Cummins-Wagner.com

Justin Barnard 
Service Coordinator 
JBarnard@Cummins-Wagner.com

10901 Pump House Road | Annapolis Junction, MD 20701 
2213 Northwood Drive, Unit 6 | Salisbury, MD 21801 

 Mechanical Equipment          
Sales & Service 

Balt: 410-792-4230 | Wash DC: 301-490-7156 | Toll Free: 1-800-966-1277    |    www.Cummins-Wagner.com 

_____________________________

Please Check here if this is a Warranty Service Request*

*It is acknowledged that all requests for warranty service will be subjected to evaluation by our factory authorized service
technicians and/or factory representives. If it is determined that a warranty claim is not appropriate, the customer assumes

responsibility for all costs associated with this request. 
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