
Replacement hubs are offered at a discount for eligible propellers only. Required documentation must accompany this Compliance/Order Form to 
verify eligibility. Failure to return the retired hub(s) in accordance with this Appendix will result in a charge for the full list price of the replacement 
hub(s). A PO number must be provided with this order, for use only in the event the retired hub(s) are not received as required.

Owner Information:  (Replacement hubs will ONLY be shipped to a Service Facility.)
Name:                                                                          Phone:                                                                             
Address:                                                                        Fax:                                                                                  
                                                                                        E-Mail:                                                                              
City:                                                                                Zip/Postal Code:                                                              
State:                                                                                Country:                                                                           

Service Facility/Shipping Location:  (Replacement hubs will ONLY be shipped to a Service Facility.)
Company:                                                                      Phone:                                                                             
Contact Name:                                                                Fax:                                                                                  
Address:                                                                           E-Mail:                                                                                

                                                                                          
City:                                                                                    Zip/Postal Code:                                                                 
State:                                                                                  Country:                                                                                                
PO# is required:                                                                                                                                                      
I understand that affected hubs must be permanently retired from service and returned to Hartzell Propeller Inc. in accordance with this Appendix. My 
signature indicates my understanding of these requirements and agreement to follow these requirements. 
Signature:                                                                                                                                           

Propeller Information:
Propeller Model:                                                                   Propeller S/N:                                                                       

Send this Compliance/Order Form to: (Propellers/hubs are not in compliance if this completed form is not received.)  
  Hartzell Propeller Inc. Product Support 
  Fax:  (001) 937.778.4391 
  E-Mail:  warranty@hartzellprop.com
NOTE:  This form is available electronically on our website at www.hartzellprop.com 
Hartzell use only - do not write below this line

Warranty #:                                                                 Authorized By:                                                             

A Return Material Authorization (RMA) ticket  number is required and must be referenced on the 
return package.  Contact Hartzell Product Support for an RMA ticket number.

Ship Retired Hub To: Hartzell Service Center
Ticket #                                               
1 Propeller Place, Receiving Dock S-1
Piqua, OH  45356
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