
OWNER INFORMATION

	 Owner Name	 ____________________________________________________________________________________________________________________________

	 Company Name	 ____________________________________________________________________________________________________________________________

	 Phone No.	 ____________________________________________________________________________________________________________________________

	 Email	 ____________________________________________________________________________________________________________________________

	 Address	 ____________________________________________________________________________________________________________________________

	 City, State, Zip Code	 ____________________________________________________________________________________________________________________________

	
DEALER INFORMATION

	 Dealer Name	 ____________________________________________________________________________________________________________________________

	 Sales Rep Name	 ____________________________________________________________________________________________________________________________

	 Dealer Phone No. 	 ____________________________________________________________________________________________________________________________

	 Dealer Email 	 ____________________________________________________________________________________________________________________________

	 Dealer Address	 ____________________________________________________________________________________________________________________________

	 City, State, Zip Code	 ____________________________________________________________________________________________________________________________

PRODUCT INFORMATION

	 Date of Purchase_ __________________________	 Model No.  ____________________________ 	 Serial No.  _______________________________	

PRODUCT ISSUE

	 Date of Failure____________________ 	 Operating Equipment_ ____________________________________	Hydraulic Flow/GPM_____________	

Description of Problem   Please be as detailed as possible. Provide supporting documentation if needed.

__________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________	

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

WARRANTY CLAIM ACTION

	 Credit	 ____________________________________________________________________________________________________________________________

	 Part Replacement	 ____________________________________________________________________________________________________________________________

	 Denial of Claim	 ____________________________________________________________________________________________________________________________

	 Closed By_ _______________________________________________ 	 Date Closed	 ________________________________________________

	 Reviewed By_ _______________________________________________ 	 Approved By	 ________________________________________________

WARRANTY CLAIM FORM
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