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WARRANTY REQUEST


	Claim No.
	Claim Date
	Machine Model 
	Serial No.

	
	
	
	

	Distributor
	Customer

	Name:         
	Name:            

	                    
	 

	                    
	Job            

	                    
	Address:         

	
	                         

	BCN:
	
	ZIP:      
	
	ZIP: 

	
	
	
	
	

	
	
	
	
	

	Startup Date:
	Failure Date:
	Repair Date:
	Material Return Request No.:

	
	
	
	

	Defective Part/Assembly
	Units of Operation (HRS/FT)

	
	On machine:   
	On part:       

	Serial No. Removed:
	Serial No. Installed:
	Replacement Parts Order No.:
	Replacement Parts Invoice No.:

	
	
	
	


Outline briefly: (1) Description of failure (2) Probable cause of failure (3) Action taken and recommendation (4) Attach copy of service/shop report
	FLAT RATE CODE:
	


	Qty
	Part No./CPN
	Description
	Net price $
	Total $
	Factory Use Only

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Additional parts use Form X-3757B




Attach invoices for all replacement parts.

	LABOUR
	FACTORY USE ONLY

	1 - Regular time:
	
	hr @
	
	= $
	
	
	Total Divn $
	

	2 - Travel time
	
	hr @
	
	= $
	
	
	Pro Rate %
	

	3 - Mileage (km)
	
	hr @
	
	= $
	
	
	Reason
	

	4 – Hotel
	
	
	
	= $
	
	
	Charge Code
	

	5 - Outside purchase
	
	
	
	= $
	
	
	Charge Code Desc.
	

	6 – Parts
	
	
	
	= $
	
	
	Other
	

	7 - Freight & Duty
	
	
	
	= $
	
	
	Failure Code
	

	
	
	
	
	
	
	
	Credit Memo #
	

	TOTAL AMOUNT OF CLAIM
	
	
	Date Settled
	

	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	

	
	(add Title here)
	
	
	Approved
	
	Date


